AMERICAN MEDICAL TUES 


Geing a Weekly Series of the Mew York Journal of Medicine. 





Mail Subscribers, $3 per Ann. 
Single Numbers, 10 cents, 


kK: SATURDAY, Srepremper 12, 1863. (Saas, 8 D0 


Page 
ORIGINAL LECTURE. 


Cyanosis. By J. Lewis Smith, 
MLD. ...5 0 ate - 117 


Dr. James Anderson, Presi- 
dent, in the Chair. Disens- 
sion on Hospital Gangrene. 


ORIGINAL. COMMUNICA= 
TIONS. 


N. Y. Parno.ocicar Society: 


Cheiloplastie Operation. Sima- Stated Meeting, March 25, 
nowski's Modification of Dief- 1563 -Dr. H. B. Sands, Pre- 
fenbuch. By Frederic D. | sident, in the Chair. Re- 
Lente, M.D. . 121 port of a Remarkable Obste- 

Bromine in Hospit: il Ga ingre ne, | trical Case; Version; Me- 
A Goldsmith, Surgeon | tro-Peritonitis; Gangrene of 


REPORTS OF SOCIETIES. 


New York Acapemy or Mepi- 


EDITORIAL ARTICLES. 


| The Freedmen of the South. . . 125 





Page| 
Stated Meeting, May 20, 1863. Tue WeeK: 


122 | 


« « 121) the Uterus; Autopsy. . . 128 


| Transactions of the Medical Asso- 


Page 


Page 
CORRESPONDENCE. 
= Remarks on Amputations and 


Resections in Gunshot Frac- 
tures. By A. H. Hoff, M.D. . 128 


Vivisections. . 

The Academy of Medicine. 

Medical Department of the 
ve . S  aeeee _ 


ARMY MEDICAL INTELLI- 
REVIEWS. GENCE. 
Orders, Changes, ete. . . . . 128 


| The History, Preparation, and 


Therapeutical Uses of the 
Citro-Ammoniacal Pyrophos- 
»yhate of Iron, named in brief 
*yrophosphate of Iron. By E. 


| MEDICAL NEWS. 
| 
Chapman, A.M... M.D. . 9. « ra 


METEOROLOGY AND Necro.oey 
or Tie WreEK IN THE CITY 
anp County or New Yor«. 

ciation of Southern Central 


New York. . 127 | Spectat Notices, 


A LIST OF 


THE NEW ENGLISH, FRENCH, AND AMERICAN WORKS, 


ON 
The prices are given in sterling and frances, and ic 


MEDICINE AND 


ALLIED SCIENCES. 
rates at which the books can be supplied or imported, if not 


in stock, will be given on application, 


BARTHOLOW.—A Manual of Instruction for enlisting and discharging 
soldiers, With special reference to the medical examination of Recruits, and 
the detection of disqualifying and feigned diseases. 12mo. Phil, $1.20. 


BERAUD.—Atlas complet d’Anatomie chirurgicale topographique. Pt. 2. 
fase. 1. Plain, fr. 5, cold, fr. 10. 


BOST & PERRIER.—Guide complet du Recrutement. 8vo., fr. 5. 


BRAITHWAITE er of Medicine. Vol. 47, Jan. to June 
1863. Svo., New York. $1.2 


BRIAND ET CHAU DE.—Manuel complet de Medecine legale, ou re- 
sumé des meilleurs ouvreges publies jusg ‘a ce jour sur cette matiere, et 
des jugements et arrets les plus recents. 7th edit. Illustrated. fr. 12. 


BULLETINS de la Societe d'Anthropologie de Paris. Vol. 4. fr. 7. 


CAV ASSE .—Annuaire generale des Sciences Medicales. 4e 
12m, fr. 5. 


( ‘OMPTES RENDUS 
8e serie, vol. 4. Svo. fr. 7. 


CRUVEILHIER.—Traite d’ Anatomie descriptive. 4¢ edit. vol. 1. fr. 15. 
DAV Y.—Physiological Researches. 8vo. 158, 
DELIOUX DE SAVIGNAC.—Traite de la Dysenterie. 
DESPREE.—De la Hernie crurale. These. 8vo, 
DIDAY.—Histoire naturelle de la Syphilis. Svo. fr. 4.50. 
DUCHENNE (de Boulogne).—Mecanisme de la Physiologie humaine, ou 
Analyse electro-physiologique de expression des passions, 


ESSAI dune bibliographie universelle de la Medecine, de la Chirurgie, 
et de la Pharmacie militaires. 8vo. fr. 


Année. 


des seances et memoires de la Societe de Biologie. 


Svo. fr. 8. 


FOLLIN.—Lecons sur exploration de Vq@il, et en particulier sur 
Yappliestion de POphthalmoscupe uu diagnostic des maladies des yeux. 
Svo. Illustrated, fr, 7. 


e F A as ad elementaire de Pathologie externe. Vol. 2, pt. 1. 8vo. 


ES pharmaceutique a l'usage des hopitaux militaires fran- 
eais. Syo. fr. 7. 


FORT.—Traite elementaire de lhistologie. Svo. fr 5.50. 


GIRAUD-TEULON.—Lecons sur le Strabisme et Ja diplopie, pathogenic 
et therapeuti jue, Svo. Illustrated. fr. 4 


GOSSE.—Des taches au point de vue medico-legal. 8vo. 
r. 3. 


HAMMOND.—Hygiene with special reference to the military service. 
8vo. Phil @. 


Illustrated. 





HEYFELDER.—Traite des Resections. 8vo. 


JAMES.—Guide pratique du Medecin et du Malade aux eaux minerales 
francaises et etrangeres. 18mo, fr. 7.50, 


JEANNEL.—De la Prostitution publique, et parallele complete de la 
prostitution Romaine et de la prostitution contemporaine, 2e edit. Svo. 
fr. 6. 


LIEBREICH.—Atlas d’ ec aie ig | representant Tetat normal et 
les modifications pathologiques du fond de l'wil, visibles a Pophthalmo- 
scope. 12 plates, containing 57 figures. Svo. fr. 50. 

MATTEIL—Clinique obstetricale, ou receuil d’observations et statis- 
tique. 4e livraison, Svo. fr. 4 

NEW YORK ACADEMY OF MEDICINE. 

Bulletin. Vol L. S8vo. 5). 

Transactions. Vol. I. Svo. $2.50. 

ORDRONAU X.—Manual of Instructious for Military Surgeons, on the 
Se of recruits, and discharge of suldiers. 12mo. New York 

1.50. 

PAGET.—Leetures on Surgical Pathology. 
Turner. 8vo. 21s. 

RANKING & RADCLIFFE.—The Half-Yearly Abstract of the Medi- 
eal Sciences. V. 87. Jan. to July, 1863, 63.6d. 

RECEUIL de memotres de Medecin, de Chirurgie, et de Pharmacie mili- 
taires. Publie par ordre du ministre de la guerre. Vol. 9. 8vo. fr, 4.50. 

RENAUDIN.—Commentaires medico-administratifs sur le service des 
alienes. 8vo. fr. 5. 


RICORD.—Lettres sur la Syphilis. 


tevised and edited by W. 


8e edit. 18mo. fr. 4. 

ROTU RE! a eaux minerales de l'Europe, Allemagne. 
et Hiongrie. Svo. fr. 7.50. 

La France. 8vo, fr. 10. 


SALMON.—De la retroversion de "Uterus pendant la grossesse, 8yo. 
fr. 3, 


SARAZIN.—Appreciation de la val yur des resections osseuses dans les 
maladies chirurgicales et de leurs indications—These. S8vyo. 

SAUCEROTTE.—L Histoire et la Philosophie dans leurs rapports avec 
la Medecine. 18mo, 50. 

TRIQUET.—Lecons cliniques sur Jes Maladies de l'Oreille. Illustrated. 
8vo. fr. 4. 

WECKER .—Traite theorique et pratique des Maladies des Yeux. Vol, 
1. pt. 2. fr. 3.50, 


YGONIN.—Des obstacles qui le Col Uterin peut apporter a l’accouche- 
ment. 8vo. fr. 2. 


BAILLIERE BROTHERS, 


Importers AND Pusiisuers oF Screntiric Books, 


440 Broadway, New York, 





AMERICAN 
College of Physicians and Surgeons, 
MEDICAL DEP ARTMENT 1LUMBIA COLLEGE, 
Corner of Twenty-third Street and Fourth Ave., New Ye 
1865-4. 


President, and Professor Emeritus of 


Session of 
EDWARD DELAFIELD, M.D., 
Obatetrics. 
ALI XANDE RH. 
cal Surgery 
JOHN TOR re EY, M.D., 
Botany 
JOSEP i MATHER SMITH, M.D., Pr 
nical Medicine 
ROBERT WATTS, M.D., Professor of Anatomy 
WILLARD PAKKER, M.D, Professor of the Principles and Practice of 
Surgery and Surgical Anatomy. 
CHANDLER Rk. GILMAN, M_D., 
Women and Children, and Med 
ALONZO CLARK, M.D., Professor of Pathology and Practical Medicine. 
JOHN ©. DALTON, Jz., M.D., Professor of Physiology and Microscopic 
Anatomy 
SAMUEL ST. JOHN, M_D., Professor of Chemistry 
THOs. M. MARKOER, M.D, Adjunet Profe 
WILLIAM DETMOLD, M.D. Professor of Mil 
T. G, THOMAS, M.D., Adjanet Professor of Obstetrics, 
Hi} NERY B. SANDS, M.D., Demonstrator of Anatomy. ‘ 
Phe Preliminary ‘Term for 


STEVENS, M.D., LL.D., Professor Emeritus of Clini- 


LL.D., Professor Emeritus of Chemistry and 


fessor of Materia Medica and Cli- 


Professor of Obstetrics, the Diseases of 
ical Jurisprudence 


ry and Hygi 


ary the Session of 1563-4 will commence on 
MONDAY, SEPTEMBER 21st, and continue four weeks, until the open- 
ing of the Regular Term in October 

The Regular Term will commence on MONDAY, OCTOBER 19th, and 
continue until the second Thursday of March following. 

Fees for a Full Course of Lectures, $105; Matriculation, $9; Gradua- 
tion, $30, 

C, DALTON, Jn., M.D, Secretary of the Faculty. 

Students of the College are admitted to al/ the Clinical Instruction 
given in the New York and Bellevue Hospitals on the same basis as here- 
tofore. At the New York Hospital, Drs. Smith, Parker, Markee, and 
Sands, and at the Bellevue Hospital, Drs, Parker, Clark, and Thomas, are 
members of the attending staffs, 


aa ° ' ° . 
University of Michigan. 
e SD 
MEDICAL DEPARTMENT. 
REV. ERASTUS 0. HAVEN, D.D., President. 

ZINA PITCHER, M.D., Professor Emeritus of the Institutes of Medicine 
and Obstetrics 
ABRAM SAGER, 
and Children 
SILAS H. DOUGLASS, N.D., 

Toxicology 
MOSES GUNN, M.D., Professor of Civil and Military 
ALONZO B. PALMER, N.D., Professor of the 

Medicine and Pathology. 

CORY DON L. FORD, M.D., Professor of Anatomy. 
HON, THOMAS M. COOLEY, Professor of Medical Jurisprudence. 
SAMUEL G. ARMOR, M.D., Professor of the Institutes of Medicine 
and Materia Medica. 
WILLIAM LIWITT, M.D., 
ALBERT B. PR ESCOT “i 
HENRY 8. CHEEVER, B.A., 
DEXTER V. DEAN, M.A., 

The Lectures of the term will commence on the 
and continue until the last week in March next. 

No fees for Instruction; a fee of fifteen do lars for incidental expenses 
for first course students, and five dollars for any subsequent course. A 
fee of three dollars, also, for admission to the dissecting-rooms. 

Further information given by 


M.D., Professor of Obstetrics and Diseases of Women 
Professor of Chemistry, Pharmacy, and 


Surgery. 
Theory and Practice of 


Demonstrator of Anatomy. 


) 
- Assistants in the Chemical Department. 
) 


first day of October, 


DR. 8. H. DOUGLASS. 


Dean of the Faculty. 


eer eS et . 
Medical College of Ohio. 
SESSION OF 1568-64 

The regular Course of Instruction in this Institution will open on Mon- 
day, the second day of November, and continue four months, Clinical 

Lectures will be delivered during the month of Oetober. 

FACULTY. 

Professor of the Institutes and Practice of Medi- 


GEO. C. BLACKMAN, M.D., 

W. W. DAWSON, M D., 

M. B. WRIGHT, 
and Children. 

JAMES GRAHAM, MD., Professor of Materia Medica and Therapeutics, 

NELSON SAYLEK, A_M., LL.B., Professor of Chemistry, 

CHARLES KEAKNS, M. D., Demonstrs ator of Anatomy, 


L. M. LAWSON, M.D., 
cine 

Professor of Surgery and Clinieal Surgery. 

Profe ssor of Anatomy and Phy Siology. 

M.D., Professor of Obstetrics and the Diseases of Women 


Professor's Tickets, 

Matriculation Ticket (payable once), 
Dissecting Ticket, 

Commercial Hospi tal Tic ket.... 
St. John’s Hospital Ticket 
Graduation Fee, 

Students have the privilege of taking any number of tickets that may 
snit their purposes. Boarding can be obtained at $2 50 to $3 00 per 
week. Students will be aided in procuring boarding-houses by apply- 
ing at the College, on the south side of Sixth street, between Vine and 
Rave streets. 

Further information may be obtained by addressing the Dean. 

LAWSON, M.D., Dean, 
South-east corner Sixth and Race streets. 


MEDIC AL TIMES ADVERTISER. 





Rept 12, 1868, 


[sland College Hos spital. —A 


| ong 
d Second Class. which is limited to six members, is now forming for 
the practical study of FEMALE DISEASES The und reigned, having 
in his clinique from forty to fifty out-patients constantly under treatment, 
can give to young physicians and advanced students facilities fur direct 
and actual observation such 4s are not attainable in any other institution 
in thiscountry. There will be daily cliniques, at which the members of 
the cluss will alternate as assistants in taking notes, writing prescriptions, 
making examinations, using the speculum, ete ,ete. Obstetrical and other 
cases among the peor of the city are to be bad in abundance. 

The fee--always payable in advance—for a course of instruction for two 


months, is $25.00. 
E. N. CHAPMAN, M.D., 
Prof. of Clinical Obstetrics and Diseases of Females. 
Brookiyy, Sept. 12, 1563. 


a * . ry . * er 2 - . -_ - a + " 

\j edical Institution of Yale College. 

4 The Course of Lectures for 1863-64 commences on Thursday, Sep- 

tember 17th, and continues seventeen weeks. 

JONATILAN KNIGHT, M.D., Professor of Surgery. 

WORTHINGTON HOOKER, M.D., Profissor of Theory and Practice of 
Medicine 

BENJAMI 





N SILLIMAN, JR., M.D., Professor of Chemistry and Phar- 
miaey. 

PLINY A. JEWETT, M.D., 
prudence. 

CHARLES A. LINDSLEY, M.D., 
peutics 

LEONARD J. 
logy. 
Matriculation, $5; 

Graduation Fee, $15. 


Professor of Obstetrics and Medical Juris- 
Professor ef Materia Medica and Thera- 


SANFORD, M.D., Professor of Anatomy and Physio- 


Lecture Fees, $68.50; Demonstrator’s Ticket, $5; 
CHARLES A. LINDSLEY, M.D., 
Dean of the Faculty. 
New Haven, July 22d, 1565, 


\ew York Medical College and 
a 


CHARITY HOSPITAL, 
No, 90 East 13th st, near 4th Avenue, 

The jt Annnal Course of Lectures will commence on the 19th of Oc- 

tober, 1563, and will continue until the first week of March, 1864. 
FACULTY. 
BENJAMIN I. RAPHAEL, M.D., Professor of General and Military 

Surgery and Surgical Pathology. 
A. JACOBL, M.D., Professor of Tnfantile Pathology and Therapeutics. 

E. NOEGGERATH, M.D., Professor of Clinical Midwifery and the Dis- 
eases of Wormen, 

J.V.C. SMITH, “.D., Professor of Anatomy. 

WM. F. HOLCOMB, M.D., Professor of Optithalmie and Aural Surgery. 

SAMUEL LK. PERCY, M.D., Professor of Materia Medica and Therapeu- 
tics. 

HENRY G. COX, M.D., Professor of Theory and Practice and Clinical 

Medici Ine, 

P. I. 3 AN DER WEYDE, M.D., 
log ry 

HON. ‘JOUN H. ANTHON, A.M., Professor of Medical Jurisprudence. 

STEPHEN ROGERS, M.D., Professor of Physiology. 

JOSEPH SHNETTER, Lecturer on Microscopie Anatomy, 

JAMES E. STEELE, M.D., Demonstrator of Anatomy, and Curator of the 

Museum. 

JOHN H. THOMPSON, M.D., 
F. S.SNEAD, Janitor. 

A preliminary term will commence on September 14th, and continue 
until the regular term begins, The term will be Gratis to those Students 
who intend taking a full winter course, and will be as follows :— 

On Military Surgery, by .Pror. RAPHARL. 

On Congenital Malformations. See er re Pror. Jacont. 

On Jandaz | ee Pror. Ho.coms, 

On Ovarian Dropsy . 

On Auseultation and Percussion 

On Poisons and their Antidotes.. 

On the Examination of Reeruits 
Demonstrations with the Microscope 
Anatomy and Physiology of the Kidney...... 

Material for dissection is abundant, 

Daily Clinies are held at the College. 

Further information as to Loeetures, Terms, ete., may be obtained by 


addressing 
‘g PROF. B. L. RAPHAEL, 
Dean of the Faculty. 
No. 91 Ninth St., New York, 


A NEW INHALER. 


The attention of the profession is ealled te my new instrument for 
inhaling etherized fluids in pulmonary diseases, 

This inhaler differs from any other in operation, and is considered 
by good authorities the most perfect instrument of that kind. It has, 
besides other advantages, valves by means of which a full collapse of the 
lungs is allowed in breathing out, and at the same time preventing the 
gas thus expelled from coming in contact with the fluid in the medicine 
clamber. 

Descriptive catalogues will be sent to the profession. 


Hospital physicians may send for sample instruments, and will have 
them forw oh d gratis. 
G. BASTIAN, 


835 Broadway, cor. 13th Street. 
New York. 





Professor of Chemistry and Toxico- 


Prosector to the Professor of Surgery. 


ROP, Cox. 

‘Pror. VAN i n Wrype, 
Pror. ANTHON, 
t. SHNETTER, 
.Pror. Rogers, 





(Front office, up-stairs.) 





American Medical Times, 


SMITH ON 


Original Peetures, 


CYANOSIS. 
By J. LEWIS SMITH, M.D, 
PHYSICIAN TO THE ORPHAN HOME AND ASYLUM, LECTURER IN THE UNI- 
VERSITY MED. COLLEGE, 

[Being a Paper read before the N. Y. Academy of Medicine, February 18 

and Mareh 4, 1863, } 
Tne paper which I have prepared on cyanosis is statisti- 
cal. It consists of an analysis of 191 cases. Of these fifty- 
two occurred on the continent, 107 in Great Britain, and 
the remainder, thirty-two, in this country. For so large a 
number, and for many records of much value, I am greatly 
indebted to the pathological societies which have, for the 
1u0st-part, been organized since any one has made this dis- 
case the subject of statistical inquiry. 

A few patients, whose cases are embodied in these 
statistics, died when two or three days old, and as all 
{feeble new-born infants are apt to be livid, it may be said that 
there is no certainty that such are examples of the cyano- 
tic disease. Whether cases in which death occurred early 
were employed in the statistics or rejected, depended on 
the character of the observers and of the malformations. 
If the observers were men of reputation and known accu- 
racy, and the malformations were such as in older chil- 
dren produce cyanosis, they were employed. 

The teri cyanosis, or blue disease, has been differently 

used by writers. Some apply it to cases of transient, as 
well as permanent lividity. Others, including the majority 
of pathologists, restrict its application to those cases of 
carbonaceous and non-oxygenated blood, due to some per- 
manent abnormal state of the economy, and therefore con- 
tinuing till the close of life. It is used by us in the latter 
signification, 
_ There seems to be a tendency, on the part of some, to 
ignore cyanosis as a disease. Occasionally in the annual 
reports of deaths in cities and states, in this country, the 
name does not appear in the list of deaths for several con- 
secutive years, the term malformation or malformation of 
the heart, being used instead. This misconception of the 
nature of cyanosis occurs probably in consequence of its 
name giving rise to the belief that lividity, which in itself 
is a trivial matter, is its essential characteristic, while in 
truth it is only a sign or feature, although conspicuous, 
and indeed the only one by which the disease can be re- 
cognised, Cyanosis is actually a blood disease. Its patho- 
logical state may be expressed as follows :—Blood venous 
in character in the arteries as well as veins. It would be 
better did its name express its nature, as in leucocythemia, 
but medical nomenclature is generally defective. A symp- 
tom or appearance is often selected as a name, and no 
liarm is really done, provided we are not led into the be- 
lief that this symptom or appearance is the disease itself, 

Many, perhaps, think that as cyanosis is dependent on 
a malformation, and is therefore incurable, a knowledge of 
it is of little use to the physician. But in medicine, as in 
all physical sciences, there is such a co-relation of facts, 
that those not of a practical nature frequently throw light 
on such as are of the greatest utility; so thatit may be 
truly said, that time is not misspent in acquiring know- 
ledge in any part of the vast domain of medicine. Be- 
sides, as John Hunter well said, an acquaintance with in- 
curable diseases is useful to the physician, that he may be 
deterred from unnecessary if not pernicious treatment. 

The ancient physicians, so far as can be determined from 
their writings sull extant, were ignorant of cyanosis ; 
whether they overlooked it, or whether those early ages 
were exempt from it, and the malformation on which it 
depends, is peculiar to a posterity physically degenerate, 
The blue disease deserjbed by Hippocrates (De Morbis, lib. 
i. sect. v., page 485, Ed. de Foe's, 1621) was probably 
some acute febrile affection. Galen, whose voluminous 
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writings, with an excellent index, are still extant, and 
whose comprehensive mind embraced the whole range of 
medical science of the second century, makes no mention 
of it, so far as I can find. In the middle ages, as appears 
from a remark of Boerhaave (Diseases of the Humors, 
Acad. Lect. § 732), the common people believed the cyano- 
tic to be the victims of evil spirits; and it is probable that 
yhysicians, during this long period of superstition and intel- 
fectoal lethargy, embraced the popular belief. 

On the revival of learning, pathological anatomy began 
to be more thoroughly and intelligently studied, but it is 
evident that before the great discovery of Harvey, in the 
seventeenth century, it was impossible to refer cyanosis to 
its true cause. In the latter part of the century so auspi- 
ciously opened by Harvey's genius, malformations of the 
heart were observed and described by some patholo- 
gists on the continent in cases in which cyanosis must 
have been present; but it is uncertain, from the brief 
records which they have left, whether any of them under- 
stood the dependence of this disease on the abnormal state 
of the heart. Boerhaave, in the beginning of the 18th cen- 
tury, attributes “a livid or black color diffused throughout 
the whole skin,” evidently referring to cyanosis, to “1, a 
relaxation of the vessels, while the vis a tergo remains the 
same, or, 2, to a too sudden increased pressure behind, 
without a relaxation of the vessels.” Vieussens, who was 
a contemporary of Boerhaave, and was more thorough in the 
examination of morbid as well as healthy structure, nar- 
rated the history of a cyanotic patient, with a description 
of the malformation. But the one who first gave particu- 
lar attention to the blue disease was Morgagni. This Pa- 
duan professor, far excelling his predecessors in thorough- 
ness of observation and accuracy of deduction, broached a 
theory in explanation of the disease which now, after the 
lapse of more than a century, has many adherents. In the 
same century with Morgagni, the 18th, but subsequently 
to his time, Dr. Pulteney, Wm. Hunter, Baillie, Wilson, 
and Abernethy in Great Britain, and Jurine and Sandifort 
on the continent, may be mentioned among those who 
contributed to a knowledge of cyanosis by the publication of 
cases with a description of the malformations. Yet, when 
the present century commenced, no monograph or disser- 
tation had appeared on this disease ; and notwithstanding 
the publication of cases from time to time, the profession, 
generally, were almost totally unacquainted with its nature. 
No better idea can be given of the prevailing ignorance in 
reference to cyanosis at this period than by quoting from 
the history of a case, narrated by Ribes in 1814 (Bull. de 
tu Fac. de Méd., Paris, 1815). “ Many physicians of Am- 
sterdam,” says he, “were at different times consulted on 
the subject of this affection, no one of whom understood 
its true cause, its essential character. One considered it as 
partaking of the nature of epilepsy, and caused by the irri- 
tation in the nervous system which the wound in the finger 
produced, the cyanosis having commenced immediately 
after severe contusion of the finger. Others attributed it 
to the presence of intestinal worms. Some physicians pro- 
nounced it an injury of the liver or spleen. Many held it 
to be a scorbutic affection. One only believed it to be the 
result of an unknown organic disease.” 

Since the commencement of the present century the blue 
disease has received a large share of attention. According 
to Forbes’s Medical Bibliography, the first dissertation on 
the subject appeared in 1805, from the pen of Seiler, and 
from this time till 1832 no fewer than twenty-eight disser- 
tations or monographs were published, either on cyanosis, 
or on malformations which produce it or at least relate to 
it. In the list of writers are some of the most eminent 
names in the profession, as Louis and Bouillaud. The num- 
ber who have written on this subject since 1832 probably 
exceeds the number of previous writers. Of those who 
have contributed most to our knowledge of the disease 
may be mentioned Farre, Chevers, and Peacock in Great 
Britain, Gintrae on the continent, and Moreton Stillé in 
this country. Farre, Chevers, and Peacoak wrote on mal- 
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most ot Prof. Walshe of London. 
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A venous or carbonaceous and non-oxygenated state of 


he blood may be produced 
distinct ways :—First, by 
preventing the 
in the larynx, the membranous deposit of croup, 
thickening of the mucous membrane in severe bronchitis ; 
but the venous condition of the blood, in these 
transient to entitle it to the name cyanosis. Secondly, it 
may be due to the of the lung: themselves; but the 
recorded Cascs of permanent venous blood or cyanosis in 
which these organs were in fuult are so few that they may 
be narrated. 
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Alex. Marcet, physician to Guy's Hospital, 
case of a lady, twenty-one years old, 
aie of her life was cyanotic. The autopsy was made by 
Sir, then Mr. The heart was healthy ; én 
see seemed distended by an unusual quantity of dark- 
colored blood, but were free trom tubercles or any other 
appearance of disease; their substance s\ emed rather 
more compact than usual, particularly in the left lobe, but 
still it did not sink in water. “ The lungs adhered every- 
where to the inner surface of the chest, to the di: aphragin, 
and to the pleura covering the pericardium. These ad- 
hesions were some of long standing, others just forming; 
these last composed of coagulable lymph, having the ap- 
pearance and te xture of jelly, and exhibiting signs of in- 
cipient organization, In this which subsequent 
writers have occasionally alluded to, the cyanosis was attri- 
buted to the extensive attachment of the surface of the 
lungs which embarrassed the movements of this organ. 

In the April number of the Glasgow Medical Jour. 1855, 
Dr. Joseph Bell published the history of a man who died 
at the age of twenty-three years. During the last four or 
five years of his life he was troubled with a cough, his 
finvers and toes were bulbous, and nails incurvated. He 
had general lividity, or duskiness, at least four years. The 
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who during the last, 


Ast Astley Ci Oper. 


case, 


CYANOSIS. Sept. 12, 1863. 


heart was lower in the chest, and more to the right than 
usual, and enlarged; the ventricles were dilated, 
especially the right, the walls of which were attenuated, 
but all the valves were healthy ; lungs extensively emphy- 
sematous; mucous membrane of bronchial tubes thickened 
and congested. The obstacle to the arterialization of the 
blood in this case was believed to be the extensive emphy- 
sema. In both patients the heart appears to have been 
pertect, 

The following case was narrated by Dr. Peacock to the 
Lond, Path. April 5, 1859. <A female twenty-four 
years old, had lividity of the whole surface for a month 
preceding her death, She had spinal curvature, com- 
plained of headache, and finally became delirious, and died 
comatose. “The heart was large, weighing oz. xijss; 
great dilation of the right auricle, right ventricle, and the 
pulmonary artery.” The walls of the right ventricle mea- 
sured four and a half lines at the thickest part. “ The pul- 
monary artery allowed the passage of a ball forty-eight 
French lines in circumference, while the aortic orifice only 
admitted one measuring thirty- three lines. The fossa of 
the foramen ovale was very greatly expanded, and the 
valve was defective at its anterior edge, leaving an aperture 
between it and the isthmus of about three lines in diame- 
ter.” Dr. Peacock, who has given much attention to mal- 
formations of the heart, and is the best authority on this 
subject, believes the cyanosis in this case was due to com- 
pression of the lungs from the spinal curvature, but thinks 
it questionable whether it would have been present had 
the heart been in a perfectly normal state. 

In the British and Foreign Medico-Chir. Rev., Jan., 
1860, copied from a continental journal, is the history of 
“a girl, one year old, apparently healthy to her fifth 
month; then she presented symptoms of asphyxia, with 
sibilant respiration, irregular and tumultuous action of the 
heart, y grein “d by lying on the right side, and accom- 
panied by blueness of the face and hands. The attacks 
occurred In paroxysms, with increased frequency and vio- 
lence, in one of which the child died. The discoloration of 
the skin remained during the intervals. The heart was 
found to be normal, the ductus arteriosus closed, but the 
foramen ovale sufficiently open to permit the passage of a 
bristle. The right lung presented the usual lobar divisions. 
On the inner surface, towards the heart, some large vesicles 
projected above the surface, varying in size from a hemp- 
seed to a pea. The left lung presented the main divisions 
into lobes; the lower one consisted of three tongue-shaped 
lobules, their parenchyma being throughout pervious to air. 
The upper part of the left lung formed a large fibrous sac, 
with very thin parictes, the pulmonary tissue being cut off 
abruptly at its margin. The sac was full of air, lined with 
a smooth mucous membrane which presented full and pro- 
minent folds. The largest folds were found near the root 
of the lungs, where they were found to overlay the orifices 
of the bronchi. There was some chalky deposit on the 
posterior wall of the sac. The sac measured vertically 111 
millimetres, transversely 93 millimetres (4°36 by 3°65 
inches). ” The c yanosis in this case, which was reported 
by Prof. Meyer of Zurich, was belie ved by him to be due 
to malformation of the lungs of an emphysematous charac- 
ter. 

These four are the only cases which I have been able to 
find in which cyanosis was due to the condition of the lungs, 
and they are so few that they may be left out of account in 
the study of the disease. 

Thirdly, imperfect arterialization of the blood may be due 
to causes which affect directly the circulatory system, such 
as, on the one hand, probably, certain malignant or grave 
diseases, as cholera, in which the circulation is embarrassed 
by the imspissation of the blood; and, on the other hand, 
structural errors, preventing the free and regular flow of 
blood to or from the lungs. Under this latter head come 
all cases of cyanosis, with a few exceptions, like those men- 
tioned above, in which the lungs are in fault, and the error 
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heart or in the great vessels in immediate connexion 
with it. 

Writers on cyanosis state that there is a preponderance 
of males to females affected with it. Aberle of Vienna says 
that two thirds were males in an aggregate of 180 cases 
which he collated. In Gintrac’s cases 28 were males and 
16 females; in Stillé’s, 41 were males and 31 females: The 
sex is recorded in 134 of the cases collected by me, of which 
78 were males, 56 females; and if those cases are excluded 
in which cyanosis was due to obstruction at the mouth of 
the pulmonary artery, the number of the two sexes is the 
same, Since January, 1858, according to the Reports of 
the City Inspector, 207 have died in this city from cyanosis, 
of which number 117 were males, 90 females. In Ei 
land, for two years, 418 males died of cyanosis, and 273 
females. Although statistics of different cities and coun- 
tries agree in the fact of an excess of males over females, 
there does not appear to be that great preponderance 
of males which the earlier writers on this disease believed 
to exist. 

The cause of the malformation on which cyanosis de- 
pends is wrapt in much obscurity. Sometimes mothers 
attribute it to strong mental impressions felt during utero- 
gestation. The mother of a patient treated by Dr. Pea- 
cock stated that, “ two months before her confinement, 
she was frightened by seeing a child killed, and never re- 
covered from the shock she sustained.” (Malf. of Heart, p. 
37.) In another case “the mother was much out of 
health, and stated that, when pregnant with the child, she 
was greatly alarmed by seeing a man who was dying of 
asthma.” (Op. cit., page 57.) In another instance the 
mother was frightened at the fifth month of pregnancy 
(page 41) ; and in still another case, recorded by Dr. Pea- 
cock, the mother, four or five months before her confine- 
ment, was greatly alarmed by her husband, who was in- 
sane, standing over her for two hours with a loaded pis- 
tol.” (Page 43.) 

Occasionally the malformation appears to be due to some 
Vice or taint in the system of one or both parents. In a 
case quoted in the Gazette Medicale for Dec. 28, 1850, 
from another continental journal, it is stated that “ the 
mother, who had formerly suffered from rickets, gave birth 
to five children, all of whom died immediately or shortly 
after birth with symptoms of cyanosis. The father died at 
the age of thirty-six of phthisis.” Dr. Peacock relates a 
case in which the father was livid, and had the “ pigeon- 
breast” common in the eyanotic. In the history of a 
patient, which was communicated by Cooper to Farre 
(Case 163), itis related that “ vices of conformation of the 
heart appeared to have been inherent in the family. Of 12 
infants only 4 survived, and more presented signs of heart- 
disease.” Dr. Buchanan relates the history of a child 
which was the second that had suffered and died in the 
same family in the same way (Case 40). A patient treated 
by Mr. Leonard was the sixth child of the family who had 
died at about the same age with symptoms of cyanosis. 
Such instances are, however, exceptional. Ordinarily, the 
cyanotic have not only healthy parents but healthy bro- 
thers and sisters. 

A patient whose history is given by Dr. William Hunter, 
was born at the eighth month, but in nearly all other cases 
the full period of uterine existence was reached. 

The opinion was long since expressed by Gintrac that the 
number affected with cyanosis, to the entire population, 
varies in different countries. It is probable that the occur- 
rence of the blue disease is not greatly, if at all, influenced 
by the nationality, but it is certainly dependent to a consi- 
derable extent on the condition of society. It is less fire- 
quent in a community in comfortable circumstances, and 
engaged in wholesome and quiet occupations. Pure air 
and outdoor exercise, plain nutritious diet, freedom from 
cares and anxieties, in fine, causes which promote the phy- 
sical well-being, diminish the liability to an ill-formed and 
cyanotic offspring. And, conversely, impure air, improper | 
and insufficient diet, grief, etc., increase the percentage of 
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cyanotic cases. Hence it is a rare disease in the rural dis- 
tricts, and comparatively frequent in the cities, especially 
in a large city hke New York, which contains a numerous 
indigent and care-worn population, living from year to 
year in the midst of agencies which operate stealthily but 
certainly to enervate the system and undermine the health. 

These remarks are abundantly substantiated by statistics. 
In New York city, for the six years ending with 1860, 
there was one death from cyanosis to 436 deaths from all 
causes; and in Brooklyn the proportion estimated for two 
years is about the same. On the other hand, in the State 
of Kentucky, which contains few large cities, and in the 
death reports of which cyanosis is included in the general 
term malformation, there was, during a period of five 
years, one death from malformation to 2469 from all cases. 
In the State of South Carolina, for three years, there was 
one death from cyanosis to 5018 from all causes. In the 
State of Massachusetts, for two years, there was one death 
from cyanosis to 1136 from all causes, and two-thirds of 
the cyanotic eases occurred in the counties of Suffolk, 
Essex, and Woreester, which contain large cities. In Lon- 
don there was one death from cyanosis to 755 from all 
causes during a period of three years. On the other hand, 
in England, including the city of London, there was, for the 
ten years ending with 1857, one death from cyanosis to 
1589 from all causes; and in the rural districts of Mon- 
mouth and Wales there was only one death from cyanosis 
to 5578 deaths from all causes during a period of two years. 

In 138 cases the records state at what time lividity was 
first observed. In 97 of these it was within the first week, 
and generally within a few hours of birth. In the remain- 
ing 41 cases it commenced as follows :— 
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In these forty-one cases, in which blueness did not occur 
till after the age of one week, if the patient were less than 
two years old when it commenced there was frequently 
no obvious exciting cause, but above this age, with three 
exceptions, such a cause is known to have been present. 
It is interesting to observe how trivial the exciting cause 
frequently is, and equally interesting to note how long 
patients have enjoyed good health, not having the least 
lividity, although the anatomical vice to which the final 
development of cyanosis is due has existed from birth. . 

Dr. Theophilus Thompson relates in the Medico- Chir. 
Trans., vol. xxv., the history of a lady, thirty-eight years 
old, who was well till an attack of Asiatic cholera, after 
which her health was permanently impaired. Two years 
before her death she passed through a course of fever, and 
from this time was cyanotic. In the Philadelphia Med. 
Examiner, June, 1850, Dr. Waters relates a case in which 
eyanosis began at the age of six years in an attack of 
measles. In a case published by Mr. Napper, in the Lond. 
Med. Gazette, 1841, the child fell at the age of six months, 
and from this time had cyanosis. A female, whose history 
is given by Prof. Tommasini of Bologna, and quoted by 
Bouillaud, became cyanotic at the age of twenty-five, in 
consequence of difficult parturition, In the London Lan- 
cet, 1842, Mr. Stedman relates a case in which cyanosis 
began at the age of ten weeks in an attack of convulsions. 
In the American Jour. of Med. Sciences, 1847, Dr. John 
P. Harrison published the history of a baker, twenty years 
old, in whom cyanosis began five years previously after 
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great effort in carrying wood. Louis and Bouillaud quote 
from M. Caillot the case of a child who became cyanotic 
at the age of two months in an attack of hooping-cough. 
Louis also narrates a case in which hooping-cough had the 
same effect at the age of twelve years. Ribes treated a 
child in whom the blue disease began at the age of three 
years from a severe contusion of the fingers. In a case 
related by Marx it commenced at the age of ten months 
from a blow on the back, inflicted by the mother. In the 
Med. Times and Gazette for 1855 Mr. Speer gives the his- 
tory of a female, who, at the age of thirteen years, was put 
in a place requiring considerable exertion, and from this 
time was cyanotic. <A patient, whose case is narrated by 
Cherrier, fell into a deep ditch in the winter season, and 
immediately after had a low fever, from which the blue 
disease commenced, In a case published by Tacconus the 


exciting cause was believed to be fright, in consequence of 


a fall from a great height, and in another, related by 
laud, it was a blow received on the epigastrium 
patient had passed the age of fifty years, 
related by Mayo and Peacock. 

It will be seen that the exciting cause of eyanosis is 


souil- 
atter the 


Similar cases are 


usually such as produces a profound impression on the sys- 
tem, and affects the action of the heart. Precisely in what 
way it operates to devi lop the disease has not been satis- 
factorily explained. Mr. Mayo conjectures that, in the 
case related by him, there was previously some compensa- 


tion which ceased « r became inadequate in consequence of 


some change produced in the economy. Although cyano- 
sis may not appear for months, or even years, there is 
rarely improvement for any considerable period after it is 
once developed. 


Appearances of amendment are decep- 
tive. 


The disease, when not stationary, is progressive, and 


this explains the fact that few survive the middle period of 


life, 
The symptoms of cyanosis vary in intensity in different 
patients, and in the same patient at different times, being 


milder if he is quiet and the mind calm, more severe if 


active or if the mind is agitated. In mild cases, in a state 
of rest, they nearly or quite disappear, so that a stranger 
would not suspect that there was any serious ailment. 
They are aggravated by any cause which accelerates the 
action of the heart. In some, cyanosis is increased by the 
most trivial disturbing influences, among which may be 
mentioned nursing, dentition, crying, coughing, and slight 
emotions of joy, sorrow, or anger. In more than one case 
it has been perceptibly increased by the stimulus of diges- 
tion, the color being deeper after a full meal than before. 

The cyanotic hue varies in different individuals from 
duskiness to a deep purple, almost black color. It is usu- 
ally most marked in the visage, especially the palpebra, 
cheeks, nose, and lips, in the ears, fingers, and toes, and 
upon the mucous surfaces. It is sometimes, without any 
assignable cause, confined to a portion of the body. In a 
case related by Mr. Steel in the London Lancet, 1838, the 
upper part of the body was livid and cedematous, and the 
lower part pallid and shrunken, and yet the malformation of 
the heart was such as is commonly present in cyanosis. 
In the London Med. Times, March 8, 1845, copied from the 
Gazette Médicale, is the history of a child, six years old, 
in whom the color was deeper on the right than left side. 
There had been, however, hemiplegia of this side in in- 
fancy, but this had entirely passed off. On the other hand, 
in a case of rare malformation communicated by Cooper to 
Farre, in which the upper part of the system was supplied 
chiefly by arterial and the Unie by venous blood, the dis- 
coloration was general. In rare instances livid macule 
have been observed, like those of purpura. 

Those affected with cyanosis have generally at birth been 
well formed and of the usual size, and in most cases, for a 
considerable period after birth, the appetite is good, bowels 
regular, and the system well nourished. But when cyano- 
sis becomes so severe, as it does sooner or later, that the 
symptoms are rarely absent, digestion is imperfectly per- 
formed, and the body becomes either emaciated or stunted 
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and puny. It may be stated, as a rule, that nutrition is in 
inverse proportion to the gravity of the cyanosis. In 
thirty-three out of forty-one cases in which the condition 
of the system, as regards nutrition, was recorded either a 
short time previously to death or at the autopsy, the body 
was either considerably emaciated or else diminutive, and 
those who appeared to have been well nourished were 
usually such as had died early or of some inter-current 
disease. 

In this connexion may be mentioned two interesting and 
curious abnormal developments. The chest is often flat- 
tened laterally with a projecting sternum, so as to present 
an appearance generally described in the records as 
* pigeon-breasted.” Sometimes the most prominent part is 
directly over the heart, and in one or two cases the ster- 
num was observed to be deflected towards the left. In 
the majority of the records, however, no mention is made 
of the external appearance of the chest. : 

The other abnormal development is more remarkable, 
and has never been satisfactorily explained. In twenty- 
eight cases it is stated that the tips of the fingers or toes, 
or both, were bulbous, This hypertrophy, if slight, is 
likely to be overlooked, and that it was observed and 
recorded in so many cases renders it probable that it was 
present in a much larger number. In one case the anatomi- 
cal character of this enlargement was examined, and was 
believed to consist entirely of hypertrophied cellular tissue. 
The nails are often incurvated over the deformity. Ata 
meeting of the Lond, Path. Soc. in 1859, Mr. Ogle narrated 
the history of a laborer, fifty years old, who had swelling, 
numbness, and lividity of the left arm, from the pressure of 
an aneurism, and the fingers on this side were clubbed as 
in cyanosis, Why this bulbous growth should occur in 
consequence of the circulation of carbonaceous and non- 
oxygenated blood must at present remain a mystery. 

An interesting feature in cyanosis is the low grade of 
animal heat. The temperature of the body is in all cases 
below that of health. This is especially noticeable in the 
extremities. There has not been a sufficient number of 
accurate thermometric observations to determine whether 
the internal heat is usually reduced. The following only 
have been recorded :—Mr. Fletcher relates the history of a 
young man in the Medico-Chir. Trans., vol. xxv., in whom 
the thermometer placed in the mouth did not stand above 
80° Fahrenheit. Hodgson reports the case of a man, 
twenty-five years old, in whom the thermometer placed on 
the tongue rose to 100°, while in his own case it was two 
or three degrees below that term. In an experiment 
recorded by Nasse, the instrument placed in the mouth 
fell little if at all below the healthy standard; applied to 
external parts, it stood at about 21° Reaumer. 

The lack of heat is the source of great discomfort to a 
cyanotic patient. In mild weather he requires a fire to 
keep him warm, or an amount of clothing which to others 
would be intolerable, and in cold weather slight exposure 
strikes him with a chill. Nor can he increase his heat by 
active exercise, since his infirmity disqualifies him for this. 

Although the temperature of the surface is so low, the 
occurrence of perspiration, sometimes profuse, is mentioned 
in several of the records. 


<a 


Tue distinguished physician, Sir Henry Holland, arrived 
in New Haven on Thursday last, and spent the day in 
calling upon several distinguished citizens. A New Haven 
paper says: He is past seventy years of age, but has lost 
none of his mental or physical activity. He uses neither 
cigars, tobacco, nor wine. Since 1855 he has extended his 
travels to Sweden, Lapland, Russia, Iceland, Jerusalem, 
Damascus, the Danube, Constantinople, Asia Minor, twice 
to the United States, and twice to rep 


M. Nétaton proposes and practises a new method of 
cauterisation, using a fine jet of flame, produced by the 





combustion of ordinary gas, for the purpose. 
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CHEILOPLASTIC OPERATION. 
SIMANOWSKI'S MODIFICATION OF DIEFFENBACTI. 
By FREDERIC D. LENTE, M.D., 
SURGRON TO WEST POINT FOUNDRY. 


P. D., aged 75, a healthy, temperate subject, applied to me 


in May last in order to get advice concerning a cancer of | 


the lower lip, which only appeared in March, and had 
already involved the whole vermilion border of the lip, and 


had extended down two-thirds of the distance to the base of 


the jaw, so rapid was its growth. I was compelled to defer 
the operation on account of absence from home for two 
weeks, during which time it had made some further pro- 
gress. 

It was, of course, necessary to remove the entire lip, and 
the operation was performed in the following manner, 
with the assistance of Dr. Pryor, late House-Surgeon of 
Bellevue Hospital, and Dr. W. Young:—The patient hav- 
ing been thoroughly etherized, an incision was made from 
either angle of the mouth outwards, and curving a little 
upwards towards the ear, extending quite through the 
thickness of the cheek as far as the masseter muscle, then 
only down to the muscle for some distance further. An- 
other incision was then made on either side, extending 
from the outer end of the first in a curvilinear form along 
the jaw, and gradually approaching its base, and finally 
running along the base to a point almost far enough to 
meet a vertical line dropped from the angle of the mouth. 
The diseased lip was then included in a v-shaped incision 
extending from the angles of the mouth, the apex extend- 
ing a little below the base of the jaw, and detached from 
the bone. 

The plastic portion of the operation was now continued 
by dissecting up the angle marked out by the above de- 
scribed curved incisions, forwards to some distance beyond 
the edge of the masseter, just so far in fact as was found 
necessary in order to allow the edges of the v incision to 
come easily together in the median line. A considerable 
number of pins and sutures were used, silver and silk, to 
bring the parts accurately in apposition; so much so, that 
no plasters were necessary, although they were applied in 
front for a few hours as a matter of precaution to prevent 
the disturbance of the ends of the pins. The point of 
greatest tension was secured by means of a needle recom- 
mended and used by Dr. G. Buck in similar cases, made 
by giving a trocar point to a small-sized knitting-needle, 
and then coating with silver; by drawing it through and 
cutting an inch or so for each suture, it may be used 
several times, if necessary, in the same operation. The 
moderate angular gap left on either side of the cheek by 
drawing forward the flaps, was easily filled up without 
any tension by approximating the edges of the first incisions. 

Remarks.—This mode of repairing the loss of the lip and 
chin is much more satisfactory than other procedures com- 
monly recommended, the detachment of the large lateral 
flaps allowing the edges to come together with remarkably 
little tension, while the gap, to be filled up after forming 
the lip, is so elongated by the manner in which the inci- 
sions are made, meeting at a very acute angle, that its 
edges are easily secured by ordinary fine silk sutures. The 
only objection is, in so aged a patient as mine, the loss of 
blood, which is much greater in this operation than in 
others. It is annoying in two ways—by exhausting the 
strength, and by flowing into the throat—thus interfering 
more or less with respiration while under the influence of 
the anesthetic. The necessity of securing a considerable 
number of vessels, which was done with very fine silk, 
protracted the operation very much. To avoid the antici- 
pated haemorrhages as far as possible, that part of the 
operation which is usually done last was done first, in 
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order not to be compelled to secure the same vessels 

twice. This was found to succeed, as there was but trifling 

hamorrhage from the last incisions. 

The success of the operation was perfect. At the end 
of four days the pins and most of the sutures had been re- 
moved, and union was perfect and accurate throughout; it 
was subsequently necessary to break up the adhesions at 
one point in order to allow the escape of matter, which 
formed to a moderate extent. The patient had no diffi- 
culty in eating, drinking, or talking, after a day or two. 
When he left for home, within two weeks after the opera- 
tion, a new vermilion border was rapidly forming. 

Within the last few days, that is, two months after the 
operation, I have seen the patient; no change has taken 
place for the last two weeks, according to the patient’s 
account; the contraction resulting from the cicatrization is 
completed, and he has a good mouth, the lower lip, how- 
ever, being somewhat shorter than the upper, but the border 
is quite natural, rather thin (as it generally is in a very aged 
person with no teeth). It will be observed, in the account 
of the operation, that no attempt was made to form a new 
vermilion border to the lip, as is usually recommended ; 
this would have been difficult, would have prolonged an 
already tedious operation, would have rendered the pain 
and soreness succeeding it much more severe, from the ten- 
sion of the sutures, and might have failed in its object from 
the subsequent swelling and inflammation, The sequel 
shows that it was entirely unnecessary; within a few 
weeks there was a smooth and uniform border to the lip, 


The above sketch shows the lines of incision followed in 
the operation. The dotted line indicates the extent to 


which the flesh was drawn forward. 
Couip Sprina, N.Y., Aug. 28, 1563. 


BROMINE IN HOSPITAL GANGRENE, 
By M. GOLDSMITH, Svurceron U.S.V. 


I present the consolidated statement of the cases of hospi- 
tal gangrene of which I have gathered the records from 
U.S. military hospitals in this city, in New Albany, Ind., 
Nashville and Murfreesboro, Tenn. In explanation I have 
to state that the roll and the reports of these cases in full 
are on file in the Surgeon-General’s office. It will be per- 
ceived that amongst the cases treated with bromine there 
are recorded four deaths. One of these cases is reported 
as having been brought into the hospital moribund. Two 
were cases in which the disease attacked the track of ball 
wounds passing through the thigh, and in which the bro- 
mine was applied to the external parts, the apertures of 
entrance and exit only, and therefore did not touch the 
major part of the gangrenous surfaces, One, in which, 
with a wound like those just mentioned, the cellular tissue 
of the limb from the trochanter major to the malleoli was 
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destroyed by cellulitis, It will also be noticed that in four 
cases the bromine is reported to have failed in arresting 
the gangrene. In each of these the bromine had been 
applied, I have reason to believe, much more frequently 
than is compatible with the establishment of granulation 
—for bromine is a caustic agent. In one case granulation 
occurred two days after the abandonment of the bromine, 
and the use of a weak solution of creasote; in two 
after the use of a solution of the persulphate of iron, and 
in one case after the use of a cow-dung poultice. 


cases 
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1 beg here to call the attention of such of your readers 
as may be interested in the matter to the fact that almost 
all the surgeons who have adopted the bromine treatment 
of hospital gangrene rely now upon the use of the pure 
undiluted agent, the various solutions having been found 
less prompt in their effects, and, for the ends in view, less 
reliable. 

Lovisvitie, Ky., Aug. 28, 1868, 


Reports of Societies. 


NEW YORK ACADEMY OF MEDICINE. 

Sratep Mretinc, May 20, 1563. 
DR. JAMES ANDERSON, PRESIDENT, IN THE CHAIR. 
HOSPITAL GANGRENE. 
: (Concluded.) 
Dr. Post.—The last speaker has gone so fully into the 
subject of the history, etiology, and symptomatology of 
hospital gangrene, that I shall not dwell upon this depart- 
ment of the subject, but merely present to the Academy 
some observations that I have been able to make during a 
recent visit of inspection to the cities of Nashville, Louis- 
ville, and Murfreesboro. I have scarcely any remarks to 
make in addition to those made by Dr. Parker, with 
regard to the constitutional or local symptoms of this 
disease. 

The disease attacked recent wounds, in several instances; 
in other cases the disease broke out in parts which had 
been suppurating for a considerable length of time, and 
when the process of cicatrization was far advanced. In 
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other cases, or in one case in particular, there was no local 
lesion that was known to have preceded the gangrene— 
there was simply a slight vesicle to commence with upon 
One of the most formidable cases 
eecurred in a patient where a seton had been worn for 
some time in the back, 

The disease did not occur in a very large number of 
cases in any of the hospitals, and did not show any marked 
tendency to spread; indeed, the cases for the most part 
seemed to be remarkably sporadic. The disease was not 
traced in any of the cases to contagion from the application 
of matter of patients previously suflering from the disease, 
In one instance, in a hospital in Murfreesboro, there were, 
I think, nine cases congregated in one part, having been 
sent from the different hospitals in the neighborhood. 
That ward was not remarkably well ventilated, neither 
was its sanitary condition remarkably good ; still the disease 
did not spread from these cases to other patients, although 
others had suppurating sores in that ward. There were 
three recent cases that I saw for only three or four days ; 
in them the sloughing process had not been arrested; but 
there were a number of other cases where even cicatriza- 
tion was advancing. There were no cases that spread to 
other patients. Jt was not found necessary to remove any 
of these patients to tents. There was nothing remarkable 
in regard to the character of the disease differing from 
hospital gangrene as described by authors, and as seen in 
other places, The disease occnrred rather suddenly: a 
spot would first become gangrenous, and then spread, 
until a large portion of the skin, cellular tissue, and some- 
times the fibrous and muscular tissues were converted into 
a soft putrid mass, of a highly offensive smell, and of an 
ashy hue. The disease seemed also to have a tendency to 
spread beneath the margin of the integument, by a sort of 
phagedenic ulceration. The muscular tissues resisted the 
progress of the disease more than the skin and cellular 
tissue. In some cases the areolar tissue was beautifully 
disseeted out from between the muscles. 

According to my observations, and according to the 
reports of the different surgeons, very much more depended 
upon the local treatment of the disease than the members 
would be led to infer after hearing Dr. Parker. Indeed, 
the local treatment seemed to have played the most import- 
ant part in arresting the progress of the disease. The 
remedy used more than any other was one introduced by 
Dr. Middleton Goldsmith, Assistant Med. Director, I refer 
to bromine, or some of its preparations, It is principally 
with reference to the action of bromine as a local applica- 
tion that I have risen to speak. The preparations of 
bromine that have been used have been either the pure 
bromine, a dark red liquid with a pungent odor, or more 
frequently a preparation analogous to Lugol's solution of 
iodine—160 grains of the bromide of potassium are dis- 
solved in 4 oz. of water, this solution is placed in a bottle, 
and an ounce of bromine is added, making a solution of 
the bromuretted bromide of potassium. In some cases 
there is a simple residuum, owing doubtless to some exist- 
ing impurity in one or other of the ingredients. It is a 
reddish-colored fluid, from which the fumes of bromine are 
given off. The mode of making the application has varied 
somewhat with different surgeons of the hospitals I have 
visited, but those who used it with the most care and 
suecess used it in the manner which I will indicate. In 
the first place, after the sloughing process has been fully 
established, when the tissues involved have become positive- 
ly putrid, and there is a disposition to form a separation 
between sound and healthy parts, all the dead portions are 
carefully detached by means of a scissors, after which the 
denuded part is thoroughly washed with a syringe and 
lukewarm water; after this the comp. sol. of bromine is 
brought in contact with every portion of the sore either by 
means of a camel’s hair brush or a small syringe. If there 
be sinuses, the fluid is injected into them, and the same 
thing is done with the undermined integument. In case 
of a gunshot wound through the limb, when the syringe 


the surface of the skin. 
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cannot easily be used, a small strip of old linen is attached 
to the eye of a probe after having been dipped in the 
solution, and drawn through the wound. This linen is 
then left in until the next day’s dressing. 

The first effect of the bromine was very remarkable in 
removing all offensive odor—the fetor would be removed 
in a very remarkable manner, so much so that you had to 
apply your nose close to the surface of the sore to detect 
any odor whatever. The next effect was to coagulate the 
albumen and leave the part as if varnished—there was no 
appearance of putrefaction whatever. The patients com- 
plained of severe pain at the time of the application, but I 
have reason to believe that such complaints were much 
exaggerated, The dressing applied after the application of 
the bromine varied in different cases. In most eases the 
surgeons were in the habit of applying yeast poultices, and 
they also used as a substitute for this a fermenting substance 
made by adding carbonate of soda and tartaric acid to a 
poultice. I suggested to them the propriety of substitut- 
ing the bicarb. potash for the cream of tartar, on the ground 
that the gas would in that event be more slowly evolved. 
In other cases the liq. sod. chlorinata was used; in fact, 
numerous applications of the sort were made according to 
the peculiar notion of the Surgeon-in-charge. 

I found that there were some of the surgeons in Nash- 
ville who were sceptical with regard to the advantages of 
bromine as a local application, they maintaining that they 
had better success from the use of nitric acid; but I 
observed that some of these gentlemen had applied it in 
rather a careless way, while they had used the nitrie acid 
more thoroughly and with more care. There was one 
gentleman particularly who seemed very sceptical. I 
informed him that he had not applied it as carefully and as 
thoroughly as the other surgeons, and therefore he erred in 
a good effect. I also suggested that if he would use it in 
another way he would havé like success. Since I have 
returned to the city I have received a letter from that 
gentleman, and he tells me that he has taken my advice 
with reference to its’ mode of application, and has been 
abundantly successful. 

With regard to the constitutional treatment, I believe 
there can be very little discrepancy of opinion concerning 
the use of tonics, stimulants, and good food, in this disease. 

I will observe that those gentlemen who have used 
bromine so largely look upon it as an antidote to the poison, 
whatever it is, of hospital gangrene, and consequently 
they do not advocate the free circulation of fresh air as 
they otherwise would. 

I observed that bromine was used for disinfecting the 
atmosphere of the ward, by pouring it into saucers, or by 
carrying an open-mouthed bottle containing the liquor 
through the ward. This was done five minutes at a time 
three times a day, and the fact that the gangrene did not 
spread where bromine was used, seems strong proof of the 
existence of the property claimed for it. 

The frequency of its application varied with different 
surgeons from once to twice or three times in twenty-four 
hours. When the surface of the granulations became 
visible, the solution was weakened. In the cases that I 
had the opportunity of seeing, the disease was arrested 
throughout the great body of the sore within two or three 
days. In the case of the seton in the back, the disease was 
not arrested ten days awer the application, but I have 
afterwards understood from Dr. Goldsmith that the disease 
was finally entirely checked. 

I have come to the conclusion, trom what I have seen, 
that the application in the treatment of hospital gangrene is 
very highly condycive to the welfare of the patient, and I 
think that it will prevent the spread of the disease. ~ 

There is one important fact connected with bromine 
which I think well worth relating. I saw at Louisville a 
case of hospital gangrene of the leg, where, in the course 
of the disease, the posterior tibial artery became involved, 
and hemorrhage occurred. The interesting feature in this 
was that the Surgeon-in-charge tied the artery at the bot- 
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tom of the sloughing surface, and applied the bromine 
immediately over it. I saw that case a little less than a 
week after the application occurred, and the case was 
doing remarkably well. The ligature had separated the 
day before I saw it, and at that time the sore was in a state 
of healthy granulation. Iam unable to say whether any 
further hemorrhage occurred. Dr. Goldsmith informed me 
that the case was the fourth one where such a result was 
obtained from the application of bromine. This is a very 
remarkable fact, because the general result of tying 
arteries in the midst of sloughing parts is that hemorrhage 
takes place very soon again. If bromine has the power 
of arresting this sloughing process, it is a fact well worthy 
of our investigation. 

Dr. Post, in conclusion, alluded to the good effects 
claimed by the surgeons for bromine in cases of diphtheria 
and erysipelas, In the “Park Barracks,” in Louisville, 
erysipelas broke out with great severity, and the moment 
that the bromine treatment was introduced the disease 
ceased to spread. The remedy was used both in fumigation 
and as a local application. The surgeons were in the habit 
of moistening lint with the compound solution of bromine 
and applying it directly to the part, and covering the whole 
with oiled-silk. Dr. Post saw a number of cases treated in 
that way where improvement had taken place in a very 
short time. He was informed by those gentlemen who 
had charge of the erysipelatous hospital, that in almost all 
cases, in from twelve to twenty-four hours after the com- 
mencement of the treatment, the erysipelas began to 
subside, It scarcely in any case continued to spread 
beyond two or three days; generally its spread was 
checked within from twelve to twenty-four hours. 

Dr. Detmotp alluded to the investigations of a distin- 
guished German writer, who maintained that the deposit on 
the surface of hospital gangrene consisted of a multiplied 
¢ell growth, which, immediately on being formed, under- 
went destructive assimilation. He endorsed the treatment 
by the local application of nitric acid, and also enumerated 
several remedies which had proved of great eflicieney in 
the treatment of the disease during the Italian campaign, 
as, for instance, the saturated solution of chloride of potash, 
cold tar, and tr. iodine. 

Dr. Epwarp Jarvis, of Mass., by invitation, made afew 
remarks concerning the action of bromine as observed by 
him while on a tour of inspection through some of the 
cities visited by Dr. Post. He corroborated in the main 
the statements made by Dr. Post. In reference to the 
case spoken of by Dr. Post, where the tibial artery was 
ligated in the midst of sloughing tissue, he stated that he 
had seen the case on the 25th day, perfectly recovered, 
Dr. Jarvis had learned from Dr. Goldsmith that bromine 
affected only the dead tissue in cases of gangrene, and 
when applied to the skin the cuticle only was destroyed. 

Dr. Percy stated that he had been in the habit of using 
the saturated solution of bromine for diphtheria, and with 
very satisfactory results. He had also used it with equally 
good effect in syphilitic ulceration of the throat and in 
tonsillitis. In conclusion, he alluded to the fact that Dr. 
Metcalfe had for some time been in the habit of using a 
combination of bromine and iodine in throat affections 
with great success. 

The Academy then adjourned. 


———— lS 


NEW YORK PATHOLOGICAL SOCIETY. 
Statep Meetine, March 25, 1865, 
DR. H. B. SANDS, VICE-PRESIDENT, IN THE CHAIR, 
REPORT OF A REMARKABLE OBSTETRICAL 


CASE; VERSION; 


METRO-PERITONITIS ; GANGRENE OF THE UTERUS; AUTOPSY, d 


Dr. F. D. Lent presented the following report :— 

Mrs. E., aged 35. The husband of this patient applied 
to me on Monday, Feb. 23, 1863, in a state of great excite- 
ment, requesting my immediate attendance on his wife, 
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who was in a dying condition, hinge the house, 
which was near by, I learned the following particulars :— 
That Mrs. E., a person of strong constitution and previous 
health, had been taken in labor with her filth child on 
That is to say, the membranes 
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thetices and ¢ \ : were administered to a 
y, Feb. 22d, the patient was in 
her abdomen was swollen and ten- 
and restless, and her lochia suppressed. 
On Sunday evening the physician in attendance gave her 
obtained little or no relief, and 
On Monday morning, Feb, 23d, her 
but her medieal attandant stated 
if better than could be expected, and left 
some anodyne draught to be given at certain intervals. It 
was two hours after this that I was ealled in, and 
urged by the patient and her friends (having been for some 
years the family physician) to take charge of her. Having 
sent a notification of the facts to the previous attendant, I 
did so, Present condition, Feb. 23d.—Patient is lying on 
her back, with ‘s drawn up towards the abdomen, 
and refusing the least change of position, the nurse having 
repeatedly attempted this in order to administer an enema. 
The tympanitis is very considerable, and the tenderness on 
pressure also —especially so over the pubes and right ova- 
rian regions; countenance anxious; pulse frequent, feeble, 
and intermitting; skin dry; tongue inclined to dryness; 
thirst considerable; lochia suppressed: is vomiting pro- 
fusely a yellowish fluid, which is ejected with but little 
effort. Took castor-oil yesterday, but has had no opera- 
tion. Patient is crying out piteously for some relief from 
the abdominal pain. Diagnosis—Metro-peritonitis. Pro- 
gnosis—very unfavorable. Immediately administered a full 
dose of morphia by hypodermic injection, which soon 
induced quiet and a tendency to sleep; applied a large blis- 
ter over the abdomen; and ordered an enema per rectum 
of morph., gr. ss., q. 3 h.; also nourishment in the shape 
of concentrated beef-tea, and a little egg-nogg. Feb. 24th. 
much better; vomiting has been arrested; has 
dozed a little; has less pain; pulse not much changed. 
Repeat hypodermic injection. To take pil. morph. sulph., 
gr. $,q. 3h. Feb. 26th.—Seems rather better, It 
been necessary to give the pills every two hours. 

sleeps but little; the tympanitis has increased; pulse about 
130, and less intermittent. Bowels have moved twice; 
vomited a fluid to-day which she described as having a 
decidedly stercoraceous smell and taste; no nausea since. 
Suill lies in the same position. March 3d.—There has been 
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* These facts were partly ascertained by careful inquiry from the 
patient, nurse, and friends, and partly from the physicians, 
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no marked change in the condition of the patient since last 
date. The tympanitis has gradually increased; bowels 
have moved several times spontaneously ; nothing remark- 
able in the appearance of the evacuations; she has passed 
water at all times without difficulty; pulse has varied from 
130 to 140, feeble, has lost its intermitting character. The 
tenderness on pressure is now mostly confined to the lower 
part of the abdomen, It has been occasionally found 
necessary to increase the doses of morphia from gr. 4 to 
gr. 4. Has now poultices sprinkled with oil of turpentine 
over the abdomen, the blistered surface having healed, 
March 8th.—Has been rather failing; pulse 126; tympa- 
nitis the same; has had diarrhoea for some days, and has 
required frequent doses of tannic acid with the morphia. 
Takes her nourishment with some relish; sleeps but little. 
March 10th.—At three o'clock P.M. yesterday there was a 
gush of yellowish fluid per vaginam which had a putrid 
odor. This discharge is still considerable, and has rather a 
feculent odor, March 13th.—About the same; requires 
her anodynes only once in four to six hours, Bowels still 
The nurse states that for the last twenty-four hours 
the urine has been muddy and dark, It has the appearance 
of urine and feculent matter mingled, and, under the mi- 
croscope, shows an abundance of large exudation corpus- 
cles and large crystals of the triple phosphates. It is pro- 
bably a mixture of the contents of the bladder and the 
vagina, the vaginal discharge sti!l continuing abundant. 
Complains now of pain along the descending colon, extend- 
ing to the umbilicus and spine. March 14th.—Sinking 
gradually. March 15th—This morning her friends thought 
her better, but in the afternoon a bloody discharge in con- 
siderable quantity took place from the vagina, and she 
rapidly sank and died. 


open. 


Drar Docror:—At your request we made a post-mortem 
examination of the body of Mrs. E., of which the follow- 
ing is a history written from notes made at the time:— 


Antopsy, twenty-one hours after death, weather very 
cold.—Rijor mortis well marked. Body moderately ema- 
ciated. Abdomen markedly tympanitic. Percussion gave 
“dull resonance” (a muffled sound) over every region ex- 
cept the hypogastric, which was perfectly flat. On making 
the usual incision, it was found impossible to avoid wound- 
ing the intestines except by the greatest care, owing to the 
intimate adhesions of the intestines to one another, and to 
the abdominal walls. All the contents of the abdominal 
cavity, below the liver and stomach, were bound together 
in one solid mass; the intestines so firmly united that, in 

separating them, the peritoneal coat was invariably stripped 
off. The intestines presented a deep lead color, merging 
into a purplish brown, and all their coats were softened ; so 
much so, that, in holding them out of the way by hooks, 
they would tear like brown paper. The muscular and 
mucous coats were nearly of their natural color, being, if 
anything, a little pale. Large quantities of light colored 
feces were found throughout their length. About eight 
ounces of clots and a pint of serum were found in the hypo- 
gastrium, shut in by adhesions; another collection in right 
iliac fossa of about half the quantity. Small collections of 
fluid, looking like pus, found in various places. As usual 
in these cases, when submitted to the microscope, it proved 
to be fibrinous (granules, granular cells, spherical and 
elongated, and fibres). These same cells, spherical, consti- 
tuted the bulk of the deposit in the urine, as you have 
mentioned in the history of the case. The uterus was so 
softened and bound down by adhesions, that it was with 
some difficulty discovered. When exposed, it appeared 
five or six times its normal size; its antgrior surface of the 
same dark, gangrenous hue as the intestines, On its left 
border, anteriorly, was seen a ragged opening of about one 
inch and a half, involving also the vagina to the distance of 
one inch, making an opening of at least two and a half 

inches. The whole mass was removed and preserved in a 

cold place for further use. The anterior wall is gangrenous 
' throughout, and much thinned ; the whole internal surface 
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is gangrenous; but the posterior wall appears otherwise 
unaffected, its peritoneal surface being intact. No incision 
was made into its substance. Other abdominal organs 
healihy. 
P. C. Barker, M.D., 
Wittiam Youna, M.D. 

Coxp Spring, March 17, 1863. 

Dr. Crarx.—There are two or three omissions in the 
report, which it would be desirable to have supplied before 
we could be quite sure as regards the nature of the open- 
ing. It is not stated, for instance, whether the opening 
was round or linear, Again, in regard to the clots, nothing 
is said of their appearance, in order to enable us to form a 
judgment as to their age. 

Dr. Youns, of Cold Spring, by invitation, stated that the 
opening was linear, and that the clots were of a very pale 
yellow color. He also remarked, in answer to a question 
from Dr. Clark, that the specimen was foetid at the time it 
was removed from the body. 

Dr. CLark.—There is no way of accounting for that 
rupture, except by assuming one of two suppositions— 
either it was an actual laceration at the time of delivery, 
or it was the result of a slough produced by the pressure 
of the child against the bones of the pelvis. The position 
of sloughs from this latter cause is more commonly anterior 
than lateral. In this case the point was midway between, 
but it is certainly not improbable that a slough might not 
have occurred in that situation. It would strike me, there- 
fore, inasmuch as the symptoms of peritonitis occurred very 
soon after delivery, that there was a fair chance that the 
rupture might have occurred previous to the peritonitis, 
and consequently previous to the time that the slough 
would have been completed to produce a perforation, 

Dr. Finxeti remarked, that the uterus presented to him 
the appearance of one that had been ruptured for some 
considerable time previous to death. 

Dr. Crark stated that another question came up in refer- 
ence to the supposition that simple rupture was produced 
by manipulation during delivery, which was perhaps not 
easy to solve, viz. the occurrence of a slough anterior to 
the rupture. <A simple rupture of the uterus was not 
usually attended by gangrene, any more than any similar 

wound in other parts of the body. Another feature in this 
case was interesting in regard to the treatment in the case, 
as it was evident to him that the peritonitis was substan- 
tially cured, and that such a result was brought about by 
the free use of opium. 

The Society then adjourned. 
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THE FREEDMEN OF THE SOUTH. 


Awmonc the grave social and political questions growing out of 
the present war, one is especially pressing itself forward for 
immediate solution. It is the present and future condition 
of the Freedmen of the South. A nation has, indeed, been 
born ina day. And it is a nation of infants, whose intel- 
lectual, social, religious, and even physical faculties are in 
an undeveloped condition, or even in a nascent state, with- 
out proper direction. History affords no more interesting 
example of the sudden deliverance of an oppressed and 
imbruted race from the hands of the oppressor. And this 
act has been accomplished without a solitary preparatory 
measure. Fresh from the fields of the taskmaster, untutor- 
ed except in the vices of the most savage and debased life, 
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accustomed to be the recipients of every imposition which 
the passions, prejudices, or selfishness of man can inflict, 
the Freedmen of the South lie helpless at the feet of the 
Government and people of the United States, mutely 
imploring their succor. What shall be the future social 
and civil condition of this people is a problem which can 
be solved with the utmost certainty, and the responsibility 
of its proper determination rests with the Government. 
And it is gratifying to know that our Government, not- 
Withstanding the pressure of the grave and important 
duties of state, is mindful of the wants of this humble class 
of persons, and has taken initiatory steps towards the 
practical establishment of their social and civil condition in 
their new relations. A Commission has been appointed, 
composed of eminent philanthropists, to inquire into the 
condition of the colored population emancipated by the 
President’s proclamation and by acts of Congress, and to 
report what measures are necessary to place them in a 
condition of self-support and self-defence, with the least 
disturbance of the great industrial interests of the country, 
The proper basis of this inquiry is the vital statistics of the 
African race and the mulattoes, as well in the Northern and 
Middle as in the Southern States. 
quiry the 
questions, 


In pursuit of this in- 
Commission have issued the following series of 
which are particularly directed to the medical 
profession 


1, What is the number of the colored population of 
your town? 2. About how many pure blacks? 3. About 
how many mulattoes? 4. Does the colored population, if 
not recruited by immigration, increase or decrease? 5. Do 
‘mulattoes seem to you to have as much vital force to resist 
disease and destructive agencies as pure blacks, and as 
whites ; and do they usually liveaslong? 6. To what dis- 
eases do mulattoes seem peculiarly liable? 7. Do mulatto 
families usually have as many children as white families ? 
8. Can you give instances within your own knowledge, of 
the number of children in one family born of, and reared 
to maturity by, mulatto parents? 9. Are the colored 
people generally industrious and self-supporting, or not? 
10. How is it in the second generation with regard to the 
number and health of offspring? 11. Through how many 
generations has any family of mulattoes been known to 
persist? 12. Do the mulattoes seek public charity in 
greater or less proportion than whites? 13. Do you con- 
sider them, upon the whole, as valuable members of the 
community, or not? 

It is surprising how little attention the vital statistics of 
the colored peop'e have received in this or any other country, 
Although they enter largely into the population of many 
nations, few observations have been made upon their pe- 
culiarities, either social or physical. We know little of 
the effects of expatriation upon the African ; of the influ- 
ence of particular climates ; of his lereditary tendencies to 
disease. We know as little definitely of the mulatto; of 
the influence of amalgamation in developing or deteriorat- 
ing the different races; whether the mixed races are as 
fertile and as long lived as the parent stock untainted, 
These and similar questions, if settled by indisputable facts, 
would now be of infinite value in determining the proper 
direction to be given to the efforts to elevate the freedmen, 
The failure to collect the vital statistics of the negro reflects 
the more severely upon the American statistician, because of 
the abundant facilities which he has had for this special 
study. 

Unfortunately, in this country, too little attention has 





been given to vital statistics in general to render the study 
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of the peculiarities of any particular class of persons a direct 


and simple task, Sut four or five States have attempt d to 
carry out a system of registration, and, with two or almost 
ved of litth 
vantage in determining the social or physical condition of 


the yy ople. 


three exceptions, these efforts have pro real ad- 
The decennial census brings together a large 
mass of ill-digested facts, which have too little precision, 
and are too general for our present purpose. There are 
many observations widely which, collected and 
properly collated, would throw much lighton many of the 

col- 


or of full vaceinate registration reports of the differ- 


scattered, 


questions above propose dl. gut in the absence of such 


lection, 


ent States, the Commission must rely upon the efforts of 
individuals interested in this subject. To the medical pro- 
fession they make the appeal more 
h belongs peculiarly to our province, 


directly, because this 
department of resear¢ 
It i 
correct replic 


situated as to give 


veral questions above proposed, will 


to be hoped that medical men so 


hasten to make full returns to the Seeretary of the Com- 


mission, Dr. 5. G. Ilowr, of this eity. 

- ae . 

THE WEEK. 
A report has recently been presented to the French Aca- 
demy of Medicine, on Vivisections, of which the following 


conclusions :— 


are the 


nsable to physiology, and ope- 
animals are necessary for learning the 


manoeuvres of operative medicine in the veterinary art. 
2. They should be undertaken with reserve, and the great- 
est eare should be taken not to give them a character of 
The experimenter should always 

4. Students should 
not perform experiments except in the great 


study, under the direction of the professors, 


apparent crus Ity. 3 
have in view a real progress in science. 
centres ol 
5. Every 
means at the disposal of seience for the diminution of pain 
should be put into requisition by the experimenter.” 

The medical press of France and England oppose the 


practice of vivisections with strong and well considered 


arguments. A Paris journal says :— 


“* Mavgendie, alas! performed experiments in public, and 
sadly too often at the College de France, I 


remember 
once, amongst other Instances, the case of a poor dog the 
whose spinal nerves he was about to expose, 
Twice did the dog, all bloody and mutilated, escape from 
his implacable knife ; and twice did I see him put his fore 
legs around Magendie’s neck and lick his face. I contess— 
laugh, Messieurs les Vivisecteurs, if you please—that I 
could not bear the sight. And again, alas! M. Cl. Ber- 
nard performs vivisections in public in his course of physi- 
ology. It is, indeed, true that Ph. Bérard, professor of 
physiology, never performed a single vivisection in his lee- 
tures, which were brilliant, elegant, and animated. But 
Bérard was an example of a singular psychological pheno- 
menon. Towards the close of his life, so painful to him 
was the sight of blood and the exhibition of pain, that he 
gave up the practice of surgery, and would never allow his 
students to witness a vivisection. But Bérard was attacked 
by cerebral hemorrhage, and the whole tone of his charac- 
ter was thereby afterwards changed. The benevolent man 
became aggressive; the tolerant man, irritable; the hesi- 
tating and doubtful man, resolute and positive. Moreover, 
he became an experimenter, and passed whole days in 
practising Vivisections, taking pleasure in the cries, the 
blood, and ‘the tortures of poor animals, Let us use, but 


not abuse, the practice.” 


roots of 


Tur Acapemy oF Mepicrne, after the usual recess of two 
months, will resume its mectings on Wednesday evening 
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next, the 16th inst. From the ability and reputation of 
the gentlemen whose names have already been announced 
in connexion with the varied and interesting list of papers 
contained in the circular published in the Mepicat Tres 
in July last, the profession may justly anticipate a profitable 
winter session. We hope the discussions will be more 
thorough than heretofore, as ample opportunity is given 
for preparation before each paper is read. 

Amon the recent changes in the Medical Department of 
the A ry, we notice that Medical Inspector Joun M. Cuy- 
ter, U.S.A., has been placed in charge of the office of the 
Medical Inspector-General. Dr. Cuyter was formerly a 
Surgeon in the Army, and for a considerable period Medi- 
cal Director of the Department of Eastern Virginia. He 
is a most capable and efficient officer, who has won the 
respect, esteem, and confidence of every one with whom he 
has had official relations. The management of the Bureau 
of Sanitary Inspection could not be intrusted to more 


worthy hands. 


Arebiews. 


Tue Hisrory, Preraration, anp TiterapeuticaL Uses or 
rik Crrro-AmMonracaL Pyropnospuate or Tron, NAMED 
in Brier Pyropnospuate or Iron. By E. N. Cuapmay, 
A.M., M.D., Professor of Therapeuticsand Materia Medica, 
Professor of Clinical Obstetrics, and Physician in the Long 
Island College Hospital. (Reprinted from the Boston 
Medical and Surgical Journal.) Pp. 12. 

Ix this pamphlet Pror. CuapmMan gives us an interesting 

sketch of an inquiry into the chemical and therapeutical 

properties of pyrophosphate of iron, The preparation 
which he employed was obtained as a gelatinous precipi- 
tate in the reaction between the pyrophosphate of soda 
and the tersulphate of iron in solution, A given propor- 
tion of citric acid in solution is neutralized by liquor am- 
monia, as shown by test-paper, when the pyrophosphate 
is added, and the liquid boiled until the salt is dissolved, 
which gives the citro-ammoniacal pyrophosphate of iron 
in solution; from which we may obtain the solid salt by 
evaporating to a thick consistency, and then spreading the 
product on large plates of glass. In his opinion the citro- 
ammoniacal pyrophosphate of iron affords certain marked 
advantages over the preparations of iron hitherto in use. 

Its tastelessness, in solution with sugar, and elegant ap- 

pearance, in our day, when the nauseous doses of the older 

practitioners will not be tolerated, are important items in 
the case of children, or adults even, when the employment 
ofa remedy is demanded for a period of time. He notices 

a marked peculiarity in the pyrophosphate of iron to be 

the fact that it will scarcely ever in any case disagree, 

and very frequently patients who cannot tolerate the ordi- 
nary forms of iron will bear this well, and receive great 
benefit from its use. Like the others, it may fail to add to 
the blood a richer pabulum, from some fault in the vital 
processes of nutrition ; yet, unlike these, it will not aggra- 
vate the disorder for the relief of which it was given. 
Another and more important property of this prepara- 
tion is the pyrophosphorie acid which furnishes the phos- 
phorus to the blood. Phosphorus is now known to be 

a constituent of the nervous centres, and hence it becomes 

an important remedy in certain diseases. Prof. C. says :— 
“In many conditions occurring in disease there might be a 

lack of this constituent, in a due proportion; precisely as there 
is of iron in anemic states of the blood, when our only resource 
would be to present it in some assimilable form to the system, 
as there are no substitutes for the elementary bodies. In the 
case of phosphorus, here has always lain the difficulty; under- 
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going a slow oxidation or combustion at ordinary temperatures, 
even when flouting on water, its substance would be burnt in 
the stomach, and a small particle adhering to the mucous sur- 
face would occasion irritation or inflammation. It could not be 
absorbed as phosphorus, and could only be remedial by the 
phosphorus and phosphoric acids that are formed. These would 
undoubtedly combine in the stomach with earthy or alkaline 
bases, and be reduced to the state of the phosphates existing in 
the food. These, we know, suffer but little change in the blood, 
being found unchanged in all the solids and fluids, but parti- 
cularly in the bones. From them, however, in normal, healthy 
nutrition, the phosphoric acid in the nerve-centres must be de- 
rived. Should there be a great depression of vital power, the 
acid is not liberated from its combination, in the same manner 
as we know the iron is not, from the materials for digestion. 
The iron set free by assimilation in the blood is appropriated by 
the hematin; the phosphorus by the brain-fat. In hydraemia 
we give the iron in an easily assimilated form—one that does 
not tax the vital powers in separating it from a chemical com- 
bination; and straightway the blood begins to regain its color, 
and strength and vigor are infused into every organ. When a 
certain stage of recuperation has been attained, as shown bya 
more florid blood and a stronger pulse, the iron will be readily 
appropriated from the food, which, normally, is the source 
whence it is always obtained. The fault, originally, lay not in 
the absence of iron in the substances presented to the blood, but 
in an imperfect elaborating power, which failed to assimilate it. 
In like manner, I think, phosphoric acid may, from the same 
defect, not be separated from its compounds, and thus ‘the gan- 
glionie nervous centres be wanting in their normal stimulus. 
Hence would arise many nervous and neuralgic diseases, and 
nervous complications in many forms of debility. It is neces- 
sary for us to pass the phosphoric acid into the blood. This we 
can ouly do by giving it in a saline state. with a base that 
would be assimilated, and thus set it free. This is accomplished 
by the iron, which we know, in ordinary medicinal doses, is 
used up in the blood; in other words, is appropriated by the 
hamatin, and cannot be detected by any tests. It is a natural 
constituent in the red globules, and, consequently, not being 
foreign to the body, behaves precisely as any of the other ele- 
mentary pripciples that form its structure. Strictly speaking, it 
is a food. and must be supplied as much as starch, sugar, oils, 
and flesh.” 


The clinical facts which Prof. Chapman records are em- 
braced in the following extracts from the concluding pages 
of this interesting paper :— 


“Whenever the blood becomes thin and watery, there are, 
almost invariably, troublesome attendant symptoms, seriously 
retarding the restoration of the patient to health. In all, there 
will be a lack of nerve-power, from the hydraemic state of the 
circulation. Hence, could we temporarily augment the stimu- 
lating properties of the blood, whilst we are administering the 
iron, we should prepare the way and present the conditious re- 
quired for its assimilation, which otherwise might be impossible. 
Kxperience has taught most physicians this practical fact, and 
the indications have usually been fulfilled by the simultaneous 
use of wine and iron. We have found the pyrophosphate singu- 
larly appropriate under these circumstances, and as superior as 
a natural excitant must ever be over any substitute we may 
devise. Persons who have been over-worked by mental ‘appli- 
cation and prostrated by disquictude and care, or persons who 
have a shattered nerve-power from some constant source of 
bodily suffering, have a thousand anomalous symptoms depen- 
dent on an imperfectly generated and distributed nerye-power ; 
such as wakefulness, trembling, spasmodic movements, palpita- 
tions, ete. For this class of symptoms, the pyrophosphate of 
iron often affords relief in two or three days; and thus prepares 
the way for the ultimate cure that may be expected from the 
martial salts. Many times patients have expressed wonder at 
the calming and tranquillizing effects of the medicine; not only 
in mere functional aberrations and irregularities, but also in cases 
where actual disease existed in the nerve-centres, In both in- 
stances the stimulation is immediate and transient, and can be 
of no avail, excepting by removing irregular nervous distribu- 
tion ; whilst the iron is appropriated more readily by the organic 
forces now freed from a great source of disorder. 

“In palpitation of the heart in anremic subjects, I have seen 
many instances of the power of this remedy in removing this 
symptom long before the blood was restored to its normal con- 
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dition Rut palpitation, when not due to impoverished blood 
eutirely, may be, oftentimes, equaliy amenable to this remedy. 
‘For all the varied and anomalous symptoms of hysterical 
patic nts, which are usually some phase of irregular distribution 
of the nervous influence, the pyrophosphate acts with singular 
efficiency, diffusing and equalizing the nerve-power, and thus 
secondarily restoring a more active capillary circulation and a 
more healthful play of all the functions, 


Cases illustrative of 
this point are 


the milder forms of nervous dis- 
ease, since the claims of our remedy are sufficiently vindicated 
in the severer ones hitherto meutioned. 


unnecessary in 


“The pyrophosphate of iron las another property scarecly to 
be anticipated; and one we 


should never discover except by 
actual observation. 


All of the common preparations of iron are 
apt to oppress the stomach, coat the tongue, and destroy the 
appetite; especially when the patient is much debilitated, 
Many, from a delicate, sensitive organization, cannot, under any 
circumstances, take iron with protit, it being, in their language, 
too heating. The pyrophosphate is friendly to the stomach, will 
never cause any irritation of the gastric surfaces, and, to our 
knowledge, has never disagreed with any patient, however 
incompatible the other forms may have been. Besides, it ap- 
pears to possess a tonic power, and will restore the appetite and 
digestion after the failure of bitters, quinine, wine, ete., often in 
extreme cases of anvwmia, amenorrhaa, and chlorosis, as we 
have witnessed in many instances in our obstetric clinique. It 
seemed to aiford just the grade of stimulus required by the sto- 
mach; and the improvement thus initiated continued without 
interruption, under this single remedy, to the complete cure of 
the patients, This acceptability, friendliness, corrigent and 
roborant action of this form of iron on the digestive organs, is a 
valuable peculiarity which renders it, in many persons and in 
many states of disease, superior to all others, and perhaps to 
any drug whatsoever, Besides, its tastelessness, when dis- 
solved in syrup, is a great recommendation in this age of sugar, 
when patients desire to die sweetly, and will not endure any- 
thing nauseous or unpleasant, though death be knocking at the 


door,” 


Transactions orf THE Mepicat Assoctation or Sovutiern 
Centrat New York, at the 12th, 13th, 14th, and 15th 
Annual Meetings, held in 1858, '59, °60, 1861. 


and 
Binghamton: 1863. Pp. 79. 


Tims Society has been one of the most active and useful 
medical organizations in this State. It embraces several ot 
the southern tier of counties, and is purely scientilie in its 
character. Its annual meetings are generally well attended, 
and the sessions are rendered interesting and instructive 
by the free imerchange of opinion and the reading and dis- 
cussion of papers. The papers in this pamphlet embrace 
those which have accumulated during four years, and con- 
sist principally of details of important cases occurring in the 
practice of individual members. We have space only to 
give the following contents:—Essay, ‘ What are the ad- 
rantages of this Association ?” by H. S. West, M.D. ; 
Cases of Cerebro-Spinal Meningitis, by C. M. King- 
man, M.D ; Statistical Report on Obstetrics, by G. W. 
Bradford, M.D.; Amaurosia, as the result of an effusion 
of blood upon the Retina, by J. G. Orton, M.D.: Cases of 
Convulsions, by L. H. Allen, M.D.; A Unique Case, by 
J.C. Tappan, M.D.; Case of Caries of the Bones of the 
Ankle-Joint, by A. Baker, M.D.; Case of Puerperal Fever, 
by Geo. P. Cady, M.D.; Ovarian Disease, successful treat- 
ment by operation, by Silas West, M.D.; Radical Cure of 
Hernia, by E. G. Cratts, M.D. ; Cerebro-Spinal Meningitis, 
by C. Green, M.D.; Lithotomy in the Female, by Daniel 
Holmes, M.D.; Extracts of Letter from H.S. West, M_D., 
of Sivas, Syria, Operations tor Lithotomy and Strangulated 
Hernia; Case of Cerebro-Spinal Meningitis, by 8. H. French, 
M.D.; Operation for Strangulated Hernia, by Fred’k Hyde, 
M.D.; Report on Obstetries, by H. 8. Chubbuck, M.D. ; 
Case of Compound Comminuted Fracture of the Ankle 
Joint, by H. N, Eastman, M.D. ; Ovarian Tumors, by P. B, 
3rooks, M.D.; Case of Encephaloid Disease of the Hip- 
Joint, by Daniel IHolmies, M.D.; Cases of Encysted Tu- 
mors, by Nelson Nivison, M.D.; Medical and Sargical Sta- 
tistics, registered by J. G. Orton, M.D., for 1860 and 1861. 
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REMARKS ON AMPUTATIONS AND RESECTIONS 
IN GUNSHOT FRACTURES. 


{In a Letter to Prof. March.] 





By A. H. HOFF, M.D, 


HC RGEON-IN-CHARGE OF THE STRAMER DD. A, JANFP WAY. 
Tne subject of resection and exsection is still receiving 
especial attention, and the more I see, the less favorably I 
am inclined towards them. The dangling arms, and neces- 
Bary Seconmaary amiputatiol $s, are quite 1 Numerous, and 


1¢ results too untortur 


tk 
ate to recommend them. This may 
be, in a measure, the fault of the operators. Yet, | think 


there are sufficient reasons, aside from this, to condemn 
them. I have no doubt that there are suitable cases when 
operations of this kind would be preferable to amputations ; 
but Lam quite satisfied, so far as { unshot wounds are con- 
cerned. that but little success will attend them. IJ have had 
numbers of cases where these operations have been per- 
formed placed in my charge for transportation, and have 
had opportunities to compare results, and have always 
found those eases where there had been no surgical inter- 
ference, and the simple treatment of an ordinary compoun | 
Ses 


comminuted fracture had been adopted, much the most suc- 
cesstul, The splintered bone is not necessarily denuded of 
Its periosteum, and those portion that are will be disposed 


of: but at the same time, the repairing process will have 
commenced, and that peculiar enveloping process, welding 
| 


tovether fragments, will go on pari passu with the 
cestruective, and a well sustained system will soon demon- 
strate that nature is overcoming the evil. The dead sub- | 
} | 
ances are reject ted, and new bone is cemented the se pa- | 


rated portions, consolidati the shaft, and leaving, to our 
surprise, a very useful and part ally 
continuity an almost perfect limb, Out of some forty cases 
fe : { ] 
f 


of compound comminuted fractures of the thigh that I have 
received on board the boat, the n 





| 

} 
movable joint, or in the | 
jority of the cases totally | 
unsupported, which were at once properly transported and | 
transl rred to the General Ho pital in charge of Prof. } 
Hodeen of St. Louis, nearly all recovered, with useful | 
limbs, and the amputations and resections in almost every | 
instance proved fatal; aud the resections that did recover | 
were much more tedious and prod itive of greater deform- 
ity. Fond as I am of operating, and much satisfaction 
as there is in a successful result, it will ill compare with the 
success in those cases, where studying closely the reparative 
powers of nature, with the proper applications to best as- 
ist, you save mutilation, demonstrating the value of sur- 
very, instead of its destructiveness. I willinclose some draw- | 
ings of wounds penetrating the shoulder-joint, with the | 
ineans made use of in fracture for their support. The 
une apparatus I make use of in fracture of the arm, and 
tind it is the most comfortable one, even in exsection of the 
elbow-joint. It supports from the neck and shoulder, dif- 
fering trom certain others by supporting instead of extend- 
ing. It can be applied easily, and be made from a crotched 
stick ; and the immediate support thus obtained is of great 
importance as to result, and a great comfort to the wound- 
ed man, who, instead of being obliged to walk with the 
broken fragments grating against each other and lacerating | 
the tissue until, fainting from agony, he becomes exhausted | 
and falls to the ground, to be rudely dragged on a stretcher 
or lifted into a rough jolting wagon, thus destroying all 
chances, I might almost say of life, is enabled to walk 
with comfort, saving that terrible inflammatory action 
which with its results would so much increase the severity 
of the ease. ‘“ A good stout jack-knife and a little ingenuity 
are all that are required.” Excuse this little burst, but it 
brings up a subject of vast importance which is shamefully 
neglected, viz. the proper support of fractures, The sup- 
port of a fracture on the field is an unheard-of thing, but 
an amputation an everyday occurrence. It is easier to cut 


nor 
Ings VU 
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it off than support it; the operation shows skill, nerve, ete. 
etc,, but to support a limb and try to save it savors too 
much of the “afraid to operate.” If support has to be fol- 
lowed by an amputation, the amount of suffering saved by 
it would add to the chances of recovery. Experience shows 
amputation of thighs to be very unfortunate, and proper 
support on the other hand exceedingly successful. Neg- 
lect in this particular seems strange, as the greatest care 
has always been recommended in reference to moving per- 
sons with fracture, more particularly of the lower extremi- 
ty. In the excitement of battle many things are neglected, 
groans are unliceded even by the surgeon. From my 
experience there is no necessity for this neglect, but it 
seems that, with the exception of those cases requiring 
operations, all are neglected or reserved for some future 
time. From this neglect the future is a most critical one 
for the sufferer. In reference to the best method of ampu- 
tation, I would say that I have noticed that you always 
made flaps, and I take it for granted that you prefer them. 
I have changed my mind, however, after making some 
forty amputations, and very much prefer the circular. It 
makes an easier stump to dress, and as most of these men 
have to be transported soon after the operation, a much 
more comfortable one to handle. The surface exposed is 
not so great, and a more dependent opening can be main- 
tained, The suppuration is less, and the patient not so 
likely to suffer from pyzemia. My circular operations have 
done much better than the flap, and have made better 


stumps, 


U.S, Hosprrar Steamer D, A. Janeway, 
Near VicksBpure, February 15, 1853. 
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ORDERS, CHANGES, &e. 


During his absence, and until further orders, Surgeon-General Ham- 
mond is relieved from the charge of the Bureau of the Surgeon-General 
at Washington, and Surgeon J. R. Smith is assigned to duty therein 
as Acting Surgeon-General. 

Assistant-Surgeon Samuel Adams, U.S.A., has been ordered to report 
in person without delay to Surgeon-General W. A. Hammond, to accom- 
pany him to Hilton Head, Headquarters 8. C., and the Department of the 
Gulf. 

Surgeon F. G. Snelling, U.S.V., late Medical Director 18th Army Corps, 
is on leave of absence in New York city. 

‘The Army Medical Board convened last week in New York city for 
the examination of candidates for appointment as Surgeons and Assis- 
tant-Surgeons to regiments of colored troops, has been adjourned, in 
consequence of the members having been ordered elsewhere. 

Surgeon J. H. Grove, U.S.V., has been relieved from charge of Gene- 
ral Hospital, Jefferson Barracks, and assigned to duty at General Hos- 
pital, Benton Barracks, Mo. 

Surgeon William Varian, U.S.V., has been relieved from duty as Me- 
dical Director, District of the Cumberland, and assigned to the charge 
of the Geveral Field-Hospital, at Cowan, Tenn. 

Surgeon J. V. Z. Blaney, U.S.V., has been assigned to duty as Super- 
intendent of Hospitals on the Peninsula. 

Assistunt-Surgeon Roberts Bartholow, U.S.A., has been placed in charge 
of the Lincoln hospital, at Washington, D. C., relieving Assistant-Sur- 
geon Harrison Allen, U.S.A., who remains on duty as executive officer. 

Assistant-Surgeon Weisel, U.S.A., has been assigned to duty at the 
Conscript Camp, at Mason's Island, Washington, D. C. 

The resignation of Assistant-Surgeon R. B. Cruice, U.S.A., has been 
acce rted. 

comes of absence on surgeon's certificate of disability has been granted 
to Assistant-Surgeon W. 8. Wilson, 155th yon a Vols., for thirty 
days, and to Acting Assistant-Surgeon J, C. Garland, U.S.A., for twenty 
days. ‘ 

Surgeon T. P. Gibbons, U.S.V., has been honorably discharged the 
service of the United States, in conformity with General Orders No. 100, 
of 1563, from the War Department, he having been absent from duty 
over sixty days. 

Surgeon A. E. Stocker, U.S.V., has been relieved from duty in charge 
of Chesapeake Hosp‘tal, Fort Monroe, Va., and Surgeon E, B. Dalton 
has been assigned to the charge thereof temporarily. 

Surgeon DL, B. Sturgeon, U.S.V., is out from Fort West, Arizona, on 
a scout against the Mimbres Apaché Indians 

Surgeon E, Y. Chase, U.S.V., has been relieved from duty at Fort 
Vancouver, W. T., and assigned to the expedition to Canon City, Ore- 
gon. Surgeon Christian has been assigned to Fort Vancouver. 

The resignation of Dr. Frank H. Hamilton, U.S.A., Medical Inspector, 
has been accepted by the President, to take effect August 29, 1863. 

Surgeon John L. Le Conte, U.S.V., has been appointed Medical In- 
spector, vice Hamilton, resigned. 

Surgeon-General William A. Hammond, U.S.A., left Washington, D.C., 
= the Departments of the South and of the Gulf, on Sunday the 29th 
ult. 
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Abstract of the Official Report. 
From the 24th day of August to the 81st day of August, 1868. 
Deaths.—Men, 135; women, 105; boys, 175; girls, 208; total, 623. 
240; children, 883; males, 310; females, 813; colored, 11. 
two years of age, 808, Children born of native parents, 19; 
Among the causes of death we notice :—Ap yplexy, 5; infantile convul- 
sions, 35: croup, 5; diphtherite, 19; scarlet fever, 7; typhus and typhoid 
fevers, 18; consumption, 69; small-pox, 0; measles, 2; dropsy in head, 13; 
infantile marasmus, 50; cholera-morbus, 2; cholera infantum, 136; in- 
flammation of brain, 18; of bowels, 12; of lungs, 19; bronchitis, 4; effects 
of heat and sun-stroke, 4; erysipelas, 0; diarrhea and dysentery, 53. 
362 deaths occurred from acute diseases, and 43 from violent causes. 
422 were native, and 201 foreign; of whom 117 came from Ireland; 72 


died in the City Charities; of w hom 16 were in Bellevue Hospital, and 
14in the Immigrant Institution. 


IN THE CiTY 


Adults 
Infants under 
foreign, 815, 


Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York. 


six am. | 


TWO P.M. TEN P.M. 


Barometer. 
Barometer. 


| Evap. Below, | 
| Ey ip. Below 
Barometer. 


e | Temperature. 


Z o | Temperature 


29.94 
B0,04 
30.02 
29.93 
29.99 
29.97 


29.96 
BO.0T 
30.00 
2 29.94 
30.038 
29.94 
20.98 


30.03 
30.01 
5 80.00 
BOL 
30.00 
29.91 
29.86 
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29th. 


Rewarks.—23d, Clear, 


sultry 
riable, sultry day; 


y. 24th, Clear, sultry day. 23th, 
rain 4 PM. 26th, Rain, clear, with fresh wind. 27th. 
Fine day, with fresh wind. 25th, Rain, variable, cloudy, with light rain, 
29th, Variable ds ay, with fresh wind most of the time; ‘sult ry afternoon ; 


showery after5 e.m. Rain for the week, one inch. 


Va- 


‘caassiagmataabiedel 
SPECIAL NOTICES. 

Tae New York Acapemy or Mepicrne will resume ifs regu- 
lar meetings on Wednesday Evening, 1Gth inst., at 8 o'clock. 
Dr. Louis Exspera will read a paper on “ The Topical 
Medication of the Larynx and the neighbouring Organs under 
Sight,” which will be followed by remarks upon it by Doc- 
rors Buck, H. Green, and others, After which observations 
on the Tuerarevtics or Direct Ixnavation or STEAM IN 
Mempranovs Croup anp InrLamMation or THE Arr Pas- 
saces,” by Docrors J. H. Vepper, A. Crark, and others, 





Extract of Hamamelis 
OR WITCH-HAZLE. 


The attention of the Profession is called to our elegant distillation 
from the young twigs of Witch-Hazle, 

For inflammatory conditions, such as excessive congestion of the 
conjunetiva, varicose veins, bwmorrhoids, all he morrhages, whether of 
the nose, uterus, or from wounds, the extract of Witch-Hazle will be 
found inv aluable. 

For sale in bulk or in bottles of 


Virginica, 


82 oz., 16 02., 8 02., 4 072., by 
CASWELL, MACK & CO., 
Under Fifth Avenue Hotel. 


American Journal of Ophthalmolo gy 
JULIUS HOMBERGER, M.D., Eprror. 

The 6th number of this Journal, completing the FIRST VOLUME, is 
in preparation. 

The First Volume will be sent Free of Postage, bound in Cloth, for 
$2 50; in Paper covers, for $2 00. 

Subscription Price for Vol. IL, $2 00. 

BAILLIERE BROTHERS, 
440 Broadway, New York. 


Citrate 


Our preparation 


Chedden’ s 


Effervescing 


Magnesia, an agreeable refrigerant and laxative. 


is warranted unchangeable in any climate 
JOHN W. SHEDDEN, Pharmaceutist, 


Lowery, cor. 4th st., N. Y. 


SPECIAL NOTICES. 


Sept. 12, 1863, 


(zeneva Medical College.—The Sag. 


sion of ee 3-64 will begin on Wednesday, 
sixteen wecks, 


Oct. T, 1563, and continue 
FACULTY 
JOUN TOWLER, MD. 
Dean and Registrar. 
JAMES HADLEY, M.D., 
Emeritus Professor of Chemistry and Pharmacy, 
JOUN TOWLER, MD., 
FREDERICK HYDE, 
Surgery. 
GEORGE BURR, MD, 
NELSON NIVISON 
HIKAM N. EA 
Materia Me« 


Professor of Chemistry and Pharmacy. 
M.D., Professor of Princip les and Practice of 


Professor of General and Spec 
M.1)., Professor of Physiolog 
STAMAN, M.D., Professor of the 
ea, 

—-———-———, Professor of Obstetrics, Diseases of Women and Chil- 
dren, and Mi dical Jurisprudence.* 
LYMAN W. BLISS, M.D., Demonstrator of Anatomy 

Fees, payable in advance.—Matriculation, $38. Tickets for the whole 
Course, #50. Graduation, $20. Demonstratour’s ticket, $3. Anatomical 
material, $5 

Special attention paid to Military Surgery. 

Further information may be obtained by addressing 

J. TOWLER, Dean of the Facultv, Geneva, N. Y. 
will pertorm the duties of this department. 


\ervous Deafness Its Nature, 

Cnuses, and Treatment. Translated from the French of “ Duchenne,” 
with additions, By Lacrenor Tuensucy, M.D., of Philadelphia, Aural 
Surgeon to Howard Hospital, ete., ete, One Volume, 12mo., pp. 119, Lilue- 
trated with Wood Engravings. 


ial Anatomy, 
and Pathology. 


Practice of Medicine and 


* R. Stone, M.D., 


CONTENTS, 

Physiological Action of the Process of Localized Furadizati 
the Treatment of Nervous Deafness 

Facts Demonstrating the Therapeutic Value of * Duchenne.” 

Faradization of the Motor Muscles of the Sinall ones and of the Chorda 
Tym iy rani 

The Ap plication of Leoulized Faradization to Hysteric Deafness, Deafness 
from the use of Sulphate of Quinine, Deafness consecutive to the con- 
tinued Eruptive Fevers, resisting all previous treatment, and from ten 
to twenty years’ duration 

Observations by L. Turnbull, M.D., Definition of Nervous Deafness, Causes 
and Frequency of the Disease, Physiology, Pathology, Symptoms, 
Diagnosis, Prognosis, and Treatment 

For sale at the office of the Rerorrer, N.E. cor. Seventh and Sansom 
streets, and by Lindsay & Blakiston, No. 25 South Sixth street, 
PHILADELPHIA, 


on applied to 


Price 33 cents. 


The book will be sent to any address, Postage 
Price. 


Paid, on receipt of 


[FROM PROF, B. SILLIMAN, JR] 
RECOMMENDATORY OF DR. 8. B. SMITH’S 
SENSATIONAL 

TOT T rT T 7p TWPDION" 
DIRECT AND TO-AND-FRO CURRENT 
ELECTRO=MAGNETIC MACHINE. 

“T have examined Samuel B. Smith's magnetic apparatus (which he 
calls his ‘Sensational Direct and To-and-Fro Current Machine’). Like 
all instruments of its class, it is essentially Ir. Page's Electrome* (See 
Amer. Jour. Sei., (1) xxxv., 252, 1839), modified in an important parti- 

cular by the attachment of a pair of electrodes to the battery wire, by 
means ‘of which a physiological current is diawn from the direct cur- 

This arrangement in Smith's apparatus gives a much stronger 
physiological effect than I have seen trom any other apparatus, That 
it is a direct current, | determined both by fis effect upon the galvano- 
meter, and by the electrolysis of water and the iodide of potassium, 
which produced a stain only at the positive pole. 

“The INDUCED CURRENT (to-and-fro current, as it is often called) 
from Smith's apparatus, is extremely intense. I need hardly add that 
this current possesses no magnetizing effect, and that it stains paper 
mvistened with iodide of potassium, at both e Rastrinken 

Bb. SILLIMAN, JR., 
“Prof. of Gen. and Ap pli ed Chem., 
*YALE COLLEGE.” 
The price of my apparatus fs $18 and $15. 
Pay aoa it can be made to Express agents on delivery of goods, 
Address, 
DR. 8. B. SMITH, 
429 Broadway, N. Y. 
* Not Dr. Paige, the itinerant lecturer on Electrops athy. 


"Diphtheria : Practical Observations 


on, and the Treatment of, with cases. 
ALSO 


qn ee of. Iron, Preparation 
and dgpagyeieeree Uses of. 


Br E. N. CHAPMAN, M.D., 


Prof. of eee and he ria Medica, Prof. of Clinical Obstetrics, and 
hysician in the Long Island College Hospital. 


Price 25 cents each. 
Bartuers Brotucss, 440 Broadway, N. Y. 
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TIEMANN & CO, 


GEORGE 
\[anufacturers of Surgical Instru- 
4 MENTS, &e. 


63 CHATHAM STREI or, NEW YORK, 


OTTO & RE 
Manufacturers ar 


¥ N DERS, 
d Imp 


( thopedical, 


ters of 
and Dental 
Instruments, Trusses, ete., 
D8 C hatham Street, New York. 


The various Spli for oxarius, Abdominal Supporters, Shoulder- 
braces, Stocking or Varice Veins, Electrie Machine s, Ear-Trumpets, 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete, 


Surgical, 


rtificial Lees and 
4 Arms. Selpho'’s Patent 

stitutes for lost limbs th 

has ever invented (ist 


Can be had only of 
W Vl bal | LPHO, 


—- *atente d Inventor. 


Send for pamphtiet. ie ot 
[)': Davis's 
8TTH ST. AND MADISON AVE, NEW YORK. 


This Institution is established for the purpose of carrying out in the 
most appropriate manner, the Treatment introduced by the undersigned 
for Diseases and Injuries of Joints, including Old Dislocations and 
Deformities 

The prineiy les of his treatment, its benetits, 
freely been communicated to the profession. The advantazes of having 
the patient constantly under pe rsonal co and supervision, are too 
obvious to all medical men to require elucidation. Indeed, the Institute 
is established in compliance with frequent requests of physicians as well 
as patients from abroad. 

nai Institute is arranged with all the comforts of a private family home, 
without any of the repulsive accompaniments of a hospital, Further 
particulars obtained on applying to 


516 broadway, 


lustitute.—Corner of 


and its applications, have 


ntre} 


HENRY G. DAVIS, 


sy? . > ‘ . > ” 
Elixir of Calisava Bark”— 
. 
was introduced to the notice of the Faculty in 1830, by J. Milthau, the 
sole Inventor, None of those numerous firins were in existence, who, rather 
than give anew nume to anew article, have found it more convenient with- 
in a few years to appropriate the above extensively known title ; it is there- 
fore presumable that phys icians ip prescribing, as for over thirty years, 
have reterence solely to the omginal urticle made by J. Minuau & Son. 
Also, the CHALYBEATE ELIXIR OF CALISAYA BARK (copy 
righted), being the above preparation with the addition of two grains of 
the celebrated Pyrophosphate of Iron to each wineglassful. 
Sole agency for Frencu ArtiriciaL Eyes from the leading Paris manufac- 
turer. Single eyes to order, Sets of 120 for oculists. : 
J. Miustav & Son, 
Druggists and Pharmaceutists, 188 Broadway, N.Y 
Fither agents for or importers of all the 
Pp arations ln Vorue, 


ON DIPHTHERIA. 


1861. Pp. 


! ‘he 


, hear Cortlandt st. 
French medicines and fine pre- 


GReEENIIOW. 
$1.25. 

Our readers will find a very large amount of information in the twelve 
chapters of which the volume is made up. Perhaps, in the present state of 
our knowledge on the subject of this obscurely understood disease, little 
tnore can be said beyond what may here be found written down.—London 
Medical Times and Guzette, 

We have only been able here to refer to certain of the more prominent 
facts concerning diphtheria; but we believe we have said enough to recom- 
mend this well-written treatise to the 
British Medical Journal, 

BaAtLLiene 


By atin HrADLAM 160. 


Price 


attention of the profession.— 
Beoturrs, 440 Broadway N. Y. 


Now Ready. Price 50 Cents. 


ADVICE TO A MOTHER 


MANAGEMENT HER OFFSPRING 


OF 
IN 
— CHILDHOOD, AND YOUTH. 
HENRY CHAVASSE, M.D. 
N.Y, 


INFANCY, 
By P. 


Batruere Beotugns, 440 Broadway, 





AMERICAN MEDICAL TIME ES ADVERTISER. 


WADE & FORD, 
Instrument Makers to ‘the 


NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, eve., 
85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woov, a full « description of which will be 
forwarded upon application. Also, Dr. Lewis A. Sayre’s improved out- 
door Splint for Morses Coxarivs. Directions for measurements will be 
forwarded when requested, 

References: “TAME R. Woop, os D., 
Sarru, M.D., F. Bacuer, M.D, 

PRICED ; ‘A TALOGUES WILL ‘BE SENT TO ANY ADDRESS. 

te Agents for Jewett’s Artificial Limbs, which are superior to all 
oth ers 


Ge Sole Agents for * 





Lewis A. Sayre, M.D., Sternen 


"Fe rminichs Irritation Instrument.” = Price $3.00. 


VACCINE 
ve . 

irus of all kinds, perfectly pure, and 
most reliable, used by the k ading physicians of this city; put up in 
the best form for transmission to any part of the world. Prices—single 
ube, 75 ets; three, $2; single charge of elghth-day lymph, on pointed quills, 
15 ote: fitter n points, $1; single charge, on convex surface of section of 

quill, 20 cis.; ten, $1. Crusts from $1 to $3 according to weight. 

Address, Eastern | Dispe nsary. 57 Essex Street, New York. 


es Medical and Surgical Journal. 
A MONTHLY PER lopic. AL, 

‘The Buffalo Medical and Surgical Journal is published monthly, contain- 
ing reports of Medical Societies and Hospitals, Editorials, Reviews, Cor- 
respondence, Army News, etc., ete. ; including the usual variety of Medi- 
cal Periodical Publications, Specimen copies sent on application. Terms 
$1.00 a year, m advance. 

MINER, M.D., 


F. 
Editor Bifaato Med, and Surg. Jour., 
Buffalo, N. Y. 


= A REMARKABLE INVENTION IN ARTIFICIAL LEGS 
Cont BY DOUGLAS BLY, M.D. 
AN ANATOMICAL LEG, 
ALS‘ 


THE U.S. ARMY AND NAVY LEG, 
The latter is furnished to Soldiers by the U, 8S. Goe- 
vernment, a aoe” by applying 
to Dr. BL 

sv frequent dissections Dr. Bly has succee ode d in embodying the prin- 
ciples of the natural leg in an artificial one, and in giving it ‘lateral or side 
motion at the ankle, the same as the natural one. By so doing he has pro- 
duced the most complete and successful invention ever attained in artifi- 

cial legs. 
¢2@ A pamphlet, containing full description and illustrations, can be 


had witheut charge by addressing 
DOUGLAS BLY, M.D., 
Either 658 Broapway, New York c ity, or Rocuesrer, New York, or 
CincInNATL, Ohio. 








"TERMS OF THE AMERICAN MEDICAL TIMES. 


City and Canadian Subseribers, $3.50 er annum, payable in advance, 

Mail Subscribers, $3 per annum, payable in advance. 

Remittanees must accompany ap order for the Journal. 

The Publishers will not hold themselves responsible for the loss o 
moneys inclosed in unregistered letters, 

There are two volumes a year, commencing on the 1st of January and 
July; but subscriptions may begin at any date. 

Those who desire to have the series comple te can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, for $2 00, 
and free by mail for $2.32; cloth cases for binding may be had at the otlice 
fur 25 cents, and free by mail for 84 cents, 

*,* Tue Mevicat Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country, As 4 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Spotionss, Instruments 
of every kind, Drugs ‘and Medicines, ete., ete. The following terms of 
transient advertisements may be modified by special contract fur perma- 
nent insertion: 


4% column, or less, - each insertion $1 00 
“ 1 80 


“ 


. * 8 60 
“ 7 20 
A deduce tion of 2 per cont is made for 6 insertions. 
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Communications should be addressed “ Office American Medical Times 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 
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